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"abioessing" read " obsessing.^ 
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"microscopic" read "double.^ 
"9j." read "Oj." 
" empyema" read " emphysema^ 
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PREFACE. 



The etiology and pathological semeiology of diseases 
of the chest having been thoroughly examined and 
elucidated by so many profound observers, it may seem 
proper to apologize for entertaining the subject anew, 
and, especially, for instituting an inquiry into a disease 
so common as bronchial catarrh, and which generally 
occurs in so mild a form, that there is a proneness to 
regard it as far simpler and better understood than 
almost any other aflfection. 

Trusting, however, that a mere gleaner may be per- 
mitted in a field from which the rich harvest has 
already been gathered, the following observations are 
advanced, with the assurance that, had they possessed 
an interest barely scientific in its character, the time 
and attention of the reader would have been spared, 
and that they are only brought forward now because it 
is believed that they involve truths of immense import- 
ance in a practical and therapeutic point of view. 

A knowledge, moreover, of fibrous bronchitis serves 
to explain several points in thoracic pathology, which 
hitherto, involved in much obscurity, have led to con- 
troversy between the best observers. 



FIBROUS OR RHEUMATIC BRONCHITIS 



AND 



RHEUMATIC PNEUMONIA/ 



The leading object of this volume is to point out, as 
clearly as possible, the distinctive characters of fibrous 
or rheumatic inflammation of the bronchial tubes, and 
at the same time to show the differential diagnosis be- 
tween it and ordinary catarrh ; the word rheumatic has 
therefore been affixed to the term bronchitis, for the 
purpose of showing at the outset that it is intended to 
treat of a distinct affection, which, for want of proper 
anatomical accuracy as to its true seat, has been most 
singularly confounded with inflammation of the mucous 
membrane of the bronchi. 

The next object is to show that there exists a form of 
pneumonia wihch is never idiopathic, but occurs as a 

* The reader has a right to know that this Dissertation comes before 
him under the cloud of being a rejected address, it having already been 
subjected to the consideration of the Committee of the American Medical 
Association on Voluntary Communications, for 1853. If, however, the 
author's observations, shall be verified by others, they must prove valua- 
ble to the profession, since they not only point out a disease never before 
described, and show the dijfferential diagnosis between it and other ajffec- 
tions with which it may be confounded, but serve, at the same time, to 
explain many minor points of pathology. 

2 
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secondary lesion, and is always symptomatic of, and 
directly dependent on, pre-existing fibrous bronchitis. 
It is farther intended to point out the relations which 
the foregoing pathological conditions bear to general 
rheumatism and to rheumatic endocarditis, and to show 
that- ordinary pneumonia, simple mucous catarrh, and 
fibrous bronchitis, with rheumatic pneumonia, often 
happen in the same lung as distinct, but still contem- 
poraneous and concurrent, aflfections, and .that where 
this is the case, therapeutic attention to the rheumatic 
element is often of vital importance to the safety of the 
patient. 

According to the present arrangement, all medical 
writers admit the undisputed existence of three idio- 
pathic or symptomatic affections of the lungs — ^pleuritis, 
pneumonia, and pulmonary catarrh or bronchitis. Now, 
the word pleuritis has direct reference to the anatomical 
seat of the inflammation. The term pneumonia is less 
expressive ; for how comprehensive is the definition of 
this disease, "inflammatory engorgement of some por- 
tion of the pulmonary parenchyina." The word bron- 
chitis, and its definition, "wflammaiion of the mucous 
memhrane of tTie bronchial tubes," would be equally 
significant, and just as expressive as the foregoing, pro- 
vided the air-tubes were composed of nothing but a 
mucous membrane ; but every one knows that between 
this mucous membrane and the parenchyma of the lunga 
are the bronchial tubes proper y composed entirely, with the 
exception of some few muscular filaments, of fibrous 
tissue and cartilaginous rings. 

It is of disease seated in this fibro-cartilaginous tissue, 
or the bronchial tubes proper, and not of inflammation 
of their investing mucous membrane, or ordinary catarrh, 
that this paper proposes to treat. 

Not very many years ago, all forms of inflammation 
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of the eye were classed and treated as " ophthalmia," 
without regard to the particular tissue laboring under 
the inflammatory process ; but more recent and accurate 
observers have clearly pointed out the differential diag- 
nosis between the various forms of inflammation, as they 
occur in the different and distinct tunics of the eye. The 
result of this is, that in place of the old classification — 
ophthalmia membranarum, purulenta, tarsi, chronica, 
&c., and their synonymes — we have now a more accu- 
rate and concise arrangement, based upon the particular 
character or anatomical seat of the inflammation. And 
hence, under the new and more scientific classification, 
we have "conjunctivitis, sclerotitis, keratitis,* iritis," &c. 
&c., all of which diseases are entirely distinct as to their 
pathology, etiology, and treatment. 

It is very remarkable that the differential diagnosis 
between mucous and fibrous inflammation of the bronchi 
should have remained without elucidation until this time, 
particularly when it is remembered that the relation 
which these two tissues bear to each other is so like that 
of the two similar tunics of the eye, the sclerotica and 
conjunctiva. Probably the reason of this neglect is, that 
fibrous bronchitis is so often complicated with mucous 
catarrh and pneumonia. 

Now, instead of arranging the forms of bronchitis or 
pulmonary catarrh under the heads of " pituitous, dry 
suffocative, catarrhus senilis, peripneumonia notha, 
chronic catarrh," &c. &c., the following more simple 
classification is hesitatingly proposed: — 



Bronchitis, 



Mucous — Frequently both idiopa- ^ 

thic and symptomatic. 
Fibrous or rheumatic — Generally 

idiopathic; often symptomatic. 
Fibrous or gouty — Never idiopa 

tbic; rarely symptomatic. 



^ Acute, subacute, 
arid chronic. 
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Symptomatic mucous bronchitis, in the foregoing table, 
has reference exclusively to that form of the disease which 
depends upon previous structural alterations of the pul- 
monary tissues. To this classification might be added 
those forms of catarrh originating from specific poisons, 
and attending variola, rubeola, or the more passive forms 
of vascular congestions which accompany adynamic 
fevers. Convulsive catarrh — hooping-cough-r-owing its 
origin to a specific irritation in the nervous organization 
of the bronchial surfaces, ought properly to be classed 
amongst the neuroses. It might be well, in view of the 
various forms of mucous inflammations and congestions, 
to adhere to the term catarrh as expressive of inflam- 
mation of the mucous membrane of the air-tubes, and, 
at the same time, restrict the signification of bronchitis 
to inflammation of the bronchial tubes proper. The 
terms muco-bronchitis and fibro-bronchitis may, however, 
be better, simply because they are clear, and, at the same 
time, concise. As significant of the engorgement of the 
pulmonary parenchyma, depending on pre-existing fibrous 
bronchitis, the terms rheumatic or broncho-pnemnoma may 
be found more concise and expressive than pneumonia 
noiha. 

It cannot be shown that our knowledge of either the 
etiology, pathology, or treatment of bronchitis has im- 
proved at all since the observations of Laennec, whose 
work furnishes at this day the best systematic arrange- 
ment of the diseases treated of under the head of catarrh. 
It is of some interest, therefore, to refer to remarks of 
this great pioneer in diseases of the chest, who is more 
remarkable than any other medical writer, both for 
having taken hold of a great idea, wide in its applica- 
tion, and for having brought it out into the full and 
perfect daylight of discovery, so as to render its applica- 
tion, in its ultimate and varied details, almost perfect in 
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his own day. Most medical authors who have written 
since Laennec, speak of bronchitis as if it were a disease 
of which they had the most full and perfect knowledge.' 
They write about it as if its etiology, pathology, diag- 
nosis, and treatment, were complete in all their details. 

But what says Laennec, in the very outset of his trea- 
tise on bronchitis? Loving light rather than darkness, 
and preferring truth to mere dogmatic assertion, he 
writes: "Pulmonary catarrh (I quote from Herbert's 
edition) is incontestably one of the most frequent of dis- 
eases ; few persons pass a year without an attack. Yet 
it is perhaps less understood than any disease of rare 
occurrence. * * * Even the nature of catarrh may still 
be a matter of doubt." Again he says, speaking of the 
pathology of bronchitis (p. 61) : " The extent and inten- 
sity of the redness do not bear a uniform proportion to 
the violence of the inflammation, the amount of the 
expectoration, and the acute character of the disease. 
* * * In very acute idiopathic catarrh, the bronchial 
mucous membrane presents traces of inflammation in 
some points only." And again, commenting on the four- 
teenth and sixteenth observations of Andral, Laennec 
says : " In both, the bronchi were extremely pale. In 
neither was there any other cause of disease or death 
observed; so true is it, that besides the light pathological 
anatomy is capable of throwing on these cases — and it 
is unquestionably strong — we must seek for other light 
of an entirely different kind." 

Speaking of the viscid character of the sputa, in dry 
catarrh, he farther says : " Art possesses resources which, 
though not indeed infallible, are at least often successful 
in diminishing this viscosity, and rendering the sputa 
more liquid. This assertion, which will perhaps appear 
to be founded on the antiquated humoral hypothesis, 
certainly neither belongs to myself nor the present time. 
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* * * I employ it as an algebraic*x to examine certain 
properties of a cause of disease (a thing that, from its 
nature, may very properly be regarded as an unknown 
quantity)^ in order, if possible, to succeed in evolving it 
from the system. Otherwise, I attach no importance to 
it;, but I can affirm that I have procured great and 
lasting relief in many old and severe cases of dry catarrh, 
by the exhibition of medicines which the humoral and 
chemical physicians for the last three centuries con- 
sidered efficacious in correcting the viscidity of the hu- 
mors." 

That there are more nostrums advertised for the cure 
of bronchitis than for any other aflfection, is one of the 
best popular evidences we can have that catarrh is but 
very imperfectly understood. As medicine becomes more 
exact and certain, empiricisms will vanish ; for it is gene- 
rally true that patent specifics are most largely recom- 
mended for those diseases which are least perfectly 
understood. 

But, to return. If these significant suggestions of 
Laennec are to be attributed merely to his timidity, or 
to the mists which may have obscured his intellectual 
horizon, and retarded his progress in the path of truth, 
then have the more recent writers aided not only in 
rendering * our understanding of this important subject 
more lucid, but also in separating truth from doubt, and 
thereby advancing the sum of positive knowledge. But 
if, on the contrary, there is any meaning in these doubts 
and warnings, which Laennec has so clearly expressed, 
then our knowledge of this important disease has, in the 
hands of more recent observers, retrograded, instead of 
advancing. 

Every one of us has noticed that in rheumatic sclero- 
titis the visible signs of inflammation, even during life, 
are very trivial, compared with the often extreme inten- 
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sity of the symptoms which accompany it ; and if in 
this aflfection, as in bronchitis, we were compelled to rely 
on joost-mortem observations alone, the entity of sclerotitis 
could hardly be recognized, and we would often look in 
vain for the vascular congestions, the cinnamon-colored 
zone, and the coflFee-colored spots, which are so well 
marked before death. A sclerotitis, which had been 
extremely well marked during life in the eye of a man 
who died at the Baltimore Almshouse, of acute pneu- 
monia, could with diflSculty be recognized an hour after 
death. 

It does not appear that any medical writer, ancient or 
modern, has noticed the existence of any such disease 
as acute, subacute, chronic idiopathic, or symptomatic 
fibrous bronchitis, and yet it will be shown that this 
affection is an entity as well marked as any other ex- 
istence, and that it may be recognized by signs as clear 
and well defined as those which indicate a pleurisy or 
a pericarditis. 

The attention of the writer was first called particu- 
larly to the occasionally intractable and fatal character 
of catarrh, whilst attending, in the spring of 1842, a 
patient who Ij^bored under a local bronchitis, confined 
entirely to the lower lobe of the right lung. The 
subject of this attack was a lady, aged about forty, 
who went during a cold spell of weather to reside at a 
country-house, the apartments of which had been closed 
during the winter, and were not sufficiently ventilated 
or warmed for the safe reception of occupants. Sub- 
jected to this exposure, she took cold ; the attack was 
ushered in with a slight chill, followed by unusual febrile 
disturbance and much flushing of the face, her com- 
plexion in health being rather pale. 

This lady came under treatment on the second day of 
the attack, when the most painful symptom was a severe 
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headache, rendered more distressing by an almost con- 
stant dry cough ; the respiration was hurried, and the 
pulse frequent, but there was nothing unusual about the 
chest, except a faint sibilant rale over the base of the 
right lung. She was largely bled from the arm, and put 
on nauseating doses of antimony. On the following 
morning. May 3, she had less headache; the sibilant rale 
at the base of the right lung was replaced by moist 
bubbles, and she raised during the act of coughing, 
which was now less constant and more paroxysmal, a 
quantity of highly aerated sputa, resembling the white 
of eggs when beaten into whips. The signs in other 
respects were unaltered. 

On the 4th, subcrepitant rale was still heard over 
the base of the right lung, but unaccompanied with dul- 
ness on percussion, tubal respiration, increased vocal 
resonance, or other signs of pneumonia. The general 
symptoms having undergone no abatement, she was 
again bled freely from the arm, and put on calomel, 
nitrate of potash, and ipecacuanha, in addition to the 
antimony, besides a Dover's powder at bedtime. 

This condition of things continued for eight days, at 
the end of which time, with a calmer respiration and 
diminished cough, the frothy expectoration ceased, a 
little viscid sputa taking its place; the pulse became 
more tranquil, the moist sounds at the base of the right 
lung cleared up, and finally convalescence was perfectly 
established. _ ^ 

About a week after this lady had left her sick-bed, 
when the cough had entirely disappeared for some days, 
and her general health seemed in a great degree restored, 
she took a sponge-bath, the air of the apartment being 
at the time rather cool. The result was a relapse, with 
a renewal of all the symptoms attending the first attack ; 
the moist sounds returning and continuing at the base 
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of the right lung until the close of the seizure, which, 
in spite of the most active antiphlogistic means, termi- 
nated her life on the 29th of May. 

Believing that the fatal issue in this case could not 
result from a bronchitis so limited, and suspecting the 
existence of some latent pneumonia or other mischief 
not betrayed by the signs or symptoms, the following 
inquiry w^as instituted : — 

Examination^ tweniy-fcmr hours after death. — Much ema- 
ciation ; unusual cadaverous rigidity of the joints, with 
firmness of the muscular structures. No adhesion of the 
capsule of either lung to the costal pleura. The outer sur- 
faces of both lungs present the usual appearance of health, 
except the lower lobe on the right side, which is of a 
pale red. This redness, exactly limited to the third or 
lower lobe, and commencing where the larger bronchus 
enters it, is nearly uniform, but of a deeper shade of 
color on the posterior face. The adjacent lower surface 
of the middle lobe presents to the eye the usual mottled 
pale gray appearance of healthy lung. Cells throughout 
filled with air, each part of every lobe crepitating on 
pressure ; the lower lobe of the right lung being just as 
compressible and crackling as the others. Left lung — 
bronchia, when laid open, present nothing unusual; 
parenchyma perfectly healthy, with the exception of two 
old cretaceous particles surrounded with slight melanotic 
deposit. Eight lung — larger bronchi filled with a frothy 
serum and some viscid mucus. The lesser tubes of the 
two upper lobes contain neither of these fluids. 

In the third, or lower lobe, the air-tubes, great and 
small, are filled with a highly aerated viscid secretion. 
From the cut surfaces of the parenchyma a bloody serum 
exudes, but there is nothing resembling even the first 
stage of pneumonia; the partial engorgement of the 
diflferent Fobules seeming to result from intense injection 
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of the delicate nutritious bloodvessels supplying the 
terminal air-tubes, and not from congestion of the capil- 
laries, which, surrounding the air-cells, convey the blood 
from the pulmonary arteries to the corresponding pul- 
monary veins. The bronchi running into this lobe being 
laid open and washed, present but very faint traces of 
anything like inflammation. Their epithelial or mucous 
surfaces seem smooth and polished ; here and there a 
point of redness may be seen, and in one or two spots the 
white vessels seem to be injected with the coloring matter 
of blood. This membrane is neither thickened nor soft- 
ened, but at many places it appears to be elevated, as if 
by injection of, or transfusion from, the capillaries which 
lie underneath it. Sections of these tubes, when sepa- 
rated from the surrounding parenchyma and washed, 
exhibit, by transmitted light, irregular spots of a dusky 
or brownish hue, which serve in great measure to destroy 
the diaphanous character of the structure. Heart per- 
fectly healthy. The right auricle and ventricle contain 
much fibrin, ropes of which are also found in the adja- 
cent vessels. Stomach and intestines healthy. 

This posUmortein examination serves only to confirm 
the previous signs, but gives no additional information 
as to the cause of death ; on the contrary, it discovers 
lesions altogether so trivial that it would be unphilo- 
sophical to assign them as the causes which induced the 
fatal result. 

Here, then, is an important problem, the solution of 
which is of vast importance. How is it that one indi- 
vidual recovers without difficulty from a diffused catarrh 
in which all the bronchi of both lungs are involved, while 
another dies of a local bronchitis involving only the air- 
tubes of a single lobe ? And why is it that one patient 
may die from two square inches of pneumonic engorge- 
ment, while another, treated, in the same manner, re- 
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covers readily from a pneumonia involving one entire 
lung? 

When a man is treated for and dies of pneumonia, or 
any other affection, and an autopsy is made, the attending 
physician is satisfied,^ because his diagnosis is proved to 
be correct. And correct it doubtless might be, as far as 
his observation and the present state of medical know- 
ledge enabled him to go ; but did he diagnosticate the 
condition in which the patient died, and provide properly 
for the dangers which it involved ? The question should 
always be asked, why did the individual die of pneumonia, 
or of this or that disease, as the case may be? Hundreds 
of patients have recovered from pneumonia involving 
twice as much of the pulmonary parenchyma as we 
find in the supposed case, and why, therefore, did this or 
that individual die of the particular lesion discovered ? 
What were the antecedents, the supervening accident, or 
the associated circumstances, which induced the fatal re- 
sult? Of what morbid condition did the patient die? 
These are questions which may generally be answered 
at the bedside, but can seldom be solved in the dead- 
house. Where the alterations of the solids are insuffi- 
cient to account for death, may we not in many cases 
look to the condition of the fluids for the cause? 

Rheumatic pneumonia differs so widely in its history, 
mode of production, and general phenomena, from all 
other forms of pulmonary engorgement, that it would 
seem to deserve a separate consideration. The writers 
of the past century describe this disease, but with such 
bewildering indefiniteness, that it is quite impossible to 
form any conjecture as to their real meaning. 

Some authors of the present cycle assign metastasis of 
rheumatism to the lungs as one of the causes of pneu- 
monia; but they have not shown wherein this disease 
differs from other forms of pulmonary engorgement, nor 
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have they pointed out, or even hinted at, the relation 
which it bears to, and its necessary dependence on, pre- 
existing fibrous bronchitis. 

The writer looked with much interest to the recent 
comprehensive and admirably systematic work of Dr. J. 
A. Swett,on diseases of the chest, and to the transatlantic 
labors of Dr. Walshe, in the same department, for some 
elucidation of these important topics; but both of these 
gentlemen, in considering bronchitis and pneumonia, have 
followed, with few variations, in the tracks of their pre- 
decessors. 

Dr. Walshe, in the last edition of his concise and much 
improved book on diseases of the lungs, at the head of 
his chapter on bronchitis, defines this disease as "inflam- 
mation of the mucoiis membrane of the bronchial tubes." 
He, and all the writers who preceded him, seem to have 
believed that the bronchial tubes proper possess a general 
immunity from disease, since they have failed to make 
them subjects of even passing pathological comment. In 
speaking of the efficacy of bleeding in acute bronchitis, 
Dr. Walshe says (p. 244), that '^rarely is repetition of 
general bloodletting called for by the violence of the 
disease; and while the abstraction of large quantities of 
blood, with a view of putting an immediate close to the 
disease, is perfectly chimerical, such sacrifice of blood is 
useless for an object assigned by some writers — the pr&- 
^/*6^^/^0A^ of pneumonia — seeing that, in the adult, idiopathic 
inflammation of the tubes does not pass on to the paren- 
chyma." It is true that, in the adult, mucous bronchitis 
does not run into pneumonia; but the cases presently to 
follow will show that, in fibrous inflammation of the 
bronchi, the reverse is the case, the parenchyma of the 
lung often becoming involved; so that Dr. Walshe and 
others are in error, not only as to their pathology, but 
also as to the therapeutic efficacy of the lancet. 



ON THE 



VASCULAR MECHANISM 



01* THE 



PULMONARY CIRCULATION. 



In order to appreciate fully the various lesions of 
circulation that occur in acute diseases of the lungs, it 
is well to remember, at this time, some of the points 
connected with the vascular mechanism of these organs. 

All other structures of the body receive comparatively 
a small portipn of the circulating current, either for their 
nutrition, or to furnish the materials for secretion ; the 
lungs, on the contrary, performing the great function of 
oxidation for the whole economy, have not only all the 
blood of the body passing through them at each round 
of the circulation, but, at the same time, are supplied by 
two bronchial or nutritious arteries, proportionate in size 
to the alimentary vessels of most other organs of like 
weight and bulk, by means of which the nutrition of the 
pulmonary parenchyma is carried on. And not only so, 
but the functions performed by these two pulmonary 
circulations are so nearly independent and distinct, that 
most of the return blood from the bronchial arteries is 
returned by two corresponding venous trunks, one of 
which enters into the vena azygos on the right side, and 
the other into an intercostal vein on the Jeft ; and their 
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currents, soon mingling with the torrent of the general 
circulation, pass directly back again to the lungs, to be 
deprived of carbon, in common with the accumulated 
volume of venous blood from the general economy. 

A small portion of blood from the bronchial arteries^ 
goes to nourish the walls of the air-cells, and, parting 
with its carbon the moment it receives it, returns directly 
through the pulmonary veins to the left side of the heart. 
It is in this respect alone that these two distinct circu- 
lations have either capillary connection with, or vascular 
dependence on, each other. With the exception, then, 
of this very slight connection, the lungs have two distinct 
and independent vascular arrangements, one of which is 
concerned in oxidation and general depuration, and the 
other solely in local nutrition and waste. Derangements 
in the physiological performance of these pulmonary cir- 
culations constitute the vascular lesions, which become 
of prime importance in the consideration of both pneu- 
monia ajid bronchitis. 

It may be remembered, also, in this connection, that 
the pulmonary arteries have not only the anatomical 
character, but also the functions of veins, to perform in 
conveying the blood, and that their walls are thinner, 
and do not possess the elasticity belonging to the arterial 
tunics. These vessels are, therefore, more liable to be- 
come receptacles for the gathering together and retention 
of abnormal quantities of venous blood, when, from 
states of chill, adynamia, pulmonary engorgements, or 
other causes, its passage through the lungs is retarded. 

In simple inflammatory engorgemeiit of the lungs, the 
pulmonary vessels are the sources and seats of congestion, 
while the bronchial or nutritious arteries furnish the 

* See a paper by Mr. Rainey, Medico-Chirurgical Transactions, for 
1845, and Davies on Diseases of the Heart and Lungs, p. 17. 
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materials for inflammation. Splenization of the lung 
furnishes an example of simple congestion ki the capil- 
laries of the depurative circulation, and shows a condition 
in which the terminal pulmonary veins and arteries are 
alone implicated. On the other hand, congestion or in- 
flammation of the bronchial structures aiffords an exam- 
ple in which the capillaries of the nutritious arteries 
and veins are alone involved. 

Let it be supposed that a fourth of the whole pulmo- 
nary parenchyma labors under pneumonia, then one- 
fourth of the channel by which the blood passes from the 
right to the left side of the circulation is seriously ob- 
structed, or entirely cut oflf, and increased action of the 
heart is required to force the blood through the diminished 
passage from the venous to the arterial side of the circu- 
lation. Under these circumstances, an individual whose 
pulse in health is eighty, must require, when laboring 
under the specified degree of pulmonary engorgement, 
to have his heart contract one-fourth oftener, or to beat 
one hundred times in the minute, in order that his circu- 
lation may still go on. That nature often obviates this 
necessity to a certain extent, by accommodating a por- 
tion of blood in the spleen, and in the large veins about 
the heart, lungs, and portal vessels, and thus withdrawing 
it from the moving current, is very true ; . and that art 
often accomplishes the same end, by abstracting blood 
from the circulation, is equally true; but, in spite of 
these conservative provisions, there will be more or less 
obstruction to the pulmonary circulation so long as the 
engorgement lasts. 

The same position is true with regard to the respira- 
tion, the ratio of its frequency bearing a very uniform 
proportion to the amount of respiratory surface cut ofi* 
from atmospheric contact. Thus, in lobular pneumonia, 
it is well known that, where other signs fail, the fre- 



32 ON THE VASCULAR MECHANISM 

quency of the respiration is a very fair index of the 
degree of eagorgement. A child, whose respiration in 
health is twenty, will very surely have its frequency 
augmented to forty or sixty, where the functions of one- 
half of the pulmonary air-cells are disabled by pneu- 
monia or its consequences. The great value of this 
reasoning is, that it goes to prove the leading importance 
of free bleeding in pneumonia. 

Ordinary pneumonia commences with congestion in 
the capillary vessels of the depurative circulation, and 
it is only when these passively dilated tubes come to be 
irritated by the retained globules, or by the presence of 
some salt which renders the retained fluid exciting U> 
the nervous organization of these delicate vascular walls, 
that a morbid afflux of blood takes place through the 
nutritious artery to the point of congestion, bearing with 
it the materials for inflammation, and causing the termi- 
nal extremities of that vessel to pour out its plastic 
lymph. 

This congestion, by packing to repletion the depura- 
tive capillaries, causes the serum of the retarded blood, 
by a process of mechanical transudation, to soak through 
their walls into the interstitial cellular tissue, whereby 
another source of obstruction to the pulmonary circulation 
is established. And thus passive congestion, mechanical 
transudation, and the more active work performed by 
the nutritious arteries, in pouring out plastic lymph, are 
the phenomena which, together, constitute inflammatory 
engorgement of the pulmonary parenchyma. 

In anemic and hydremic subjects,^ congestion of the 
lungs resulting in pneumonia often arises from asthenic 
states of the nervous system. Under these circumstances, 
tonics and stimulants often accomplish the same bene- 



* " Sanguis moderator nervorum/* 
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ficial ends as are seen to occur under an opposite state 
of things, or in plethoric subjects, from bleeding and 
antimony. And, in innumerable instances, it is neces- 
sary to stimulate and bleed at the same time, in order 
to bring about successful results; for, without the adop- 
tion of both plans, the institution of either singly is 
attended with danger to the patient. Suppose a healthy 
individual, struck down by a pneumonia, is found, on 
the second day of the disease, with more or less engorge- 
ment, and that his condition is marked by a cold surface, 
hippocratic face, and a lethargic state of the nervous sys- 
tem. Put him in a dry room, heated to 70° or 75° Fahr. ; 
give him brandy, and bleed him largely; and, with proper 
subsequent treatment, he will very surely recover; fail 
to do any one of these things, and he will just as surely 
die. No dogmas have impeded so much the successful 
advance of practical medicine, as the stimulant and 
contra-stimulant doctrines; for, although theoretically 
these principles are made to appear contradictory and 
opposed to each other, yet experience has proved that 
the contemporaneous use of both plans will often effect 
cures which the adoption of either, singly, would fail to 
accomplish. 

Having explained the mode in which the vascular 
lesions take place, and the order of their occurrence in 
ordinary pneumonia, it is well to remember that the 
fibrous tissue of the bronchi is traversed solely by the 
minute branches of the nutritious arteries, and that, 
where symptomatic pneumonia happens as a conse- 
quence of fibrous bronchitis, the order in which the 
vascular lesions take place is precisely the reverse of 
their occurrence, as already pointed out, in simple un- 
complicated pneumonia. Insoluble uric acid, or its 
compounds, phosphates, or the extractive matters found 
in the urine, not being eliminated from the blood, arc 
3 
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deposited in the meshes of the fibrous tissue, exciting 
nervous irritation, followed by vascular lesions, exuda- 
tions, transfusions, and all the general phenomena inci- 
dent to rheumatic inflammation. This process having 
set in, a symptomatic remora of blood takes place in 
the depuratory capillaries belonging to the inflamed 
bronchi, and a congestion, leading to engorgement, reach- 
ing the first or second stage of pneumonia, and rarely 
going beyond it, often takes place. This form of inflam* 
mation is propagated from the fibrous tissue of the 
bronchi, both by contiguous and continuous sympathy. 
Where the rheumatic inflammation is propagated to 
the pulmonary parenchyma by contiguous sympathy, 
the pneumonia is apt to be limited, and the engorgement 
is found wrapping, to a greater or less extent, one or 
more of the larger bronchi, constituting what is under- 
stood by central pneumonia, a comparatively rare variety 
of this disease. But when the inflammation extends by 
continuity, along the fibrous tissue of the bronchi, to the 
air-cells, the pneumonic engorgement found on the peri- 
phery of the lung is generally limited, but often diffused, 
involving more or less of one or both lungs; and, in 
rare instances, sudden de^ith occurs from an active hy- 
peraBmia taking place throughout the whole pulmonary 
parenchyma, constituting what Laennec has well de- 
scribed as suffocative catarrh associated with pneumonia 
(Herbert's edition of LaenneCy pp. 207 and 93). Again: 
the rheumatic element is also transferred from one lobe 
of a lung to another, by the same law of metastasis which 
is observed in the rheumatisms of the white and fibrous 
tissues of the body generally. But this vascular sym- 
pathy of contiguity or continuity becomes still more 
important where idiopathic pneumonia and fibrous bron- 
chitis occur contemporaneously, but as separate and 
distinct affections, in the same lung; for, under these 
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circumstances, when the already existing engorgement 
of the pulmonary parenchyma comes to be intensified 
by the rheumatic element, the congestion surrounding 
the diflferent pulmonary structures is so absolute, and 
the pressure on the surrounding vessels so great, that 
the circulation in the delicate and tortuous branches of 
the nutritious arteries is in many places as effectually 
cut off as though a ligature were tied about them, and 
death of the lobules, thus deprived of nutrition, or gan- 
grenous eschars, are the necessary results. Could this 
accident ever result from simple uncomplicated inflam- 
matory engorgement, its frequency would, of course, be 
much greater than it has been ascertained to be. 

These considerations go to show how fatal plethoric 
states of the circulation must often prove to individuals 
laboring under pneumonia, and to prove the great value 
and importance of depletion for the relief of ordinary 
inflammatory engorgement of the pulmonary paren- 
chyma, compared with the advantage to be derived from 
diminishing plethora in almost any other acute affection. 
And as bleeding is known to be of such signal advantage 
in simple pneumonia, how much more important it must 
be to relieve plethora, where this disease happens to be 
concurrent with, or symptomatic of, rheumatic bronchitis, 
which last affection exerts so great a control over the 
origin, intensity, and duration of the other. 

Loss of blood in pneumonia removes congestions, 
lessens the action of the nutritious arteries, and renders 
the circulation thirsty, if it may be thus expressed, so 
that the fluids forming the congestion are taken up, and 
removed by siphonic acts of the surrounding vessels. 
There are two modes by which pneumonia recovers, one 
by secretion or exudation, and the other by absorption. 
Every one must have noticed that where large depletion 
has been practised, the lung returns to its healthy con- 
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dition by absorption, and without much exudation of 
fluids into the bronchial tubes ; but that where the dis- 
ease has undergone resolution spontaneously, the ple- 
thoric state of the circulation not having been removed, 
the engorgement recovers by a process of melting down, 
or by transudation and excretion from the cell and 
terminal bronchial surfaces. 
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No one who reviews the medical literature of present 
and past times, can help wondering at the vast space 
occupied by the consideration of this important affection; 
nor can he fail, at the same time, to admire the zeal, 
industry, and patience, which led the older writers, espe- 
cially, to bestow on it so large a share of their time, labor, 
and reflection.^ 

We are told that the first writer to use the term 
" Rheumatism" was Th^mison, who practised medicine 
at Eome during the reign of Augustus.^ " Le rhumar 
tisme connuyauparavant sous le nom de goutte aigue ou 
epidemique, lui est r6d6vable de la place qu*il occupe 
dans la nosologic." 

In the Gmnpend. de MSd. Pratique^ art. "Rhuma- 
tisme," and in Van Swieten's Commentaries (xviii. 2), is 
the following, from Coelius Aurelianus : " Est autem passio 
generaliter acuta, atque strictura suffecta, adjuncto levi 
humoris fluore, quem rheumatismum vocant." 

* I have here to express my indebtedness to Dr. A. Stills, who kindly 
furnished me with several authorities relating to some points connected 
with the subjects under consideration. 

« Sprengel, Hist, de la M^d. ii. 22. 
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From the remote period at which these writers lived 
till now, innumerable authors have treated of this affec- 
tion under the heads of rheumatismus, arthrodynia, 
dolores rheumatici, myositis, myitis, cauma rheumar 
tismus, arthrosia acuta et chronica, arthritis rheumatica, 
febris rheumatica, &c. &c. 

It is here intended not to make a long voyage in 
search of truth on the oceans of doubt and confusion 
presented hy the numberless authorities on rheumatism, 
but simply to refer to those who have in an3rwise 
alluded to its connection with acute inflammatory affec- 
tions of the chest. 

A number of medical writers, particularly the humoral 
pathologists, long ago noticed a relation between rheu- 
matism and acute diseases of the lungs ; but they refer- 
red to this connection so vaguely and indefinitely, that 
subsequent authors, unable to glean from them any 
available principles or established facts, have unwisely, 
it is thought, neglected the whole subject. 

Writing on rheumatism, Tissot says :^ " II n'y a point 
de partie que cette douleur n'attaque . . . elle se jette 
aussi sur les parties int^rieures. Sur le poumon elle 
occasionne des toux tres opiniatres, qui enfin deg^nerent 
en maux de poitrine tr^s graves." 

"Lorsque le rhumatisme se porte sur les bronches^ 
dit Kodamel en traitant du rhumatisme chronique, il 
existe une toux avec g^ne plus ou moins grande dans la 
respiration, qui semble ne point difierer de la toux ca- 
tarrhale connue sous le nom de rhume;" . . . "D'apres 
le caract^re de la mati&re expector^e dans le cas de rhu- 
matisme sur les bronches, c'est sans doute k cette esp^ce 
d'affection que doit se rapporter la maladie de poitrine 

* (Euvres, i. 241. 

" Dict.^ des Scien. MM. xlviii. 548, art. Rhumatisme. 
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eprouv^e par d'Yvoiry, m^decin de Lyon, et dont il 
donne la relation sous le titre de M^tastase rhumatis- 
male sur la poitrine, avec menace de phthisie, dans un 
Essai de M6decine public conjointement avec ses con- 
freres Morizot et Brion." . . . Again (p. 549): "Le 
parenchyme des poumons est beaucoup plus rarement 
affect^ par la m^tastase rhumatismale que les membranes 
qui y adherent. Aussi, a peine trouve-t-on dans les 
auteurs quelques traces d'observations de pSripneumonie 
de ce genre. Quant k la pleuro-pSripneumaniey elle est un 
peu moins rare, et Kodamel en rapporte un exemple fort 
r^marquable. Selon cet auteur, la pSripneumonie rhu- 
matique est toujours prSc6d6e de douleurs rhumatismales 
dans les extrSmitSs." Then again :^ " La mStastase rhu- 
matismale sur la poitrine pent ne determiner que les 
affections convulsives connues sous les noms d'asthme et 
A'angine de poitrine. Kodamel a vu la premiere de ces 
maladies survenir apr^s la disparition d'un rhumatisme 
chroriique qui avait son siSge h la cuisse et a la jambe." 
And again -? " Rien de plus ordinaire que la complication 
du rhumatisme et du caiarrTie pulmanaire ; maladies qui 
surviennent en quelque sorte indifferement sous I'influ- 
ence des m^mes causes. . . . Dans I'SpidSmie catarrhale 
de 1574 dScrite par Baillou, les malades Sprouvaient 
dans les omoplates et dans la poitrine, des douleurs 
vagues semblables a celles de la pleurSsie." 

Sydenham and Etmiiller noticed that muscular rheu- 
matism was a very constant accompaniment of the influ- 
enza, which prevailed under their observation in the year 
1676. Huxham remarked the same thing during the 
epidemic catarrhs of 1737 and 1743, and says that most 
of his patients suffered with distressing pains in the 



* Diet, des Seien. M^. xlviii. 551. 
« Ibid. p. 570. 
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head, back, and limbs. And Storck makes mention of 
a grave form of catarrhal fever complicated with acute 
rheuinatism. 

In describing " le catarrhe goutteux du poumon," Bar- 
thez says:^ ^'Entre toutes les inflammations rhumatis- 
males des viscferes il n'en est point d'aussi commune que 
la pleuropneumonie rhumatismale." 

StolP says : " La meme Humeur rhumatisante, quand 
elle se jetoit, &c. . . . Les coryza^ les migraines rhuma- 
iismaleSy les douleurs de dents, d'oreilles, les fluxions sur les 
Jones, les enrouemetUy et les catarrhes de poitrine propre- 
ment dits, n'avoient pas une autre origine!^ And again -? 
" L'humeur rhumatisante abandonnoit les membres su- 
bitement, et au moment ou on s'y attendoit le moins; et 
elle se portoit sur la portrine, on elle occasionnoit la 
dyspn^e et Torthropn^e, avec une toux tres violente, de 
Foppression, et des crachats quelquefois sanguinolens." 

The relation between rheumatism and diseases of the 
heart appears to have been understood by Pinel, and by 
Meckel, of Berlin, and was very distinctly pointed out 
by Mathey and Odier, about the beginning of the present 
century. " L'affection rhumatismale du coeur, dit Odier, 
se reconnait par les palpitations, les angoisses, les syn- 
copes; symptSmes que sont quelquefois mortels ; quelque- 
fois aussi lis subsistent apres le rhumatisme, et d^g^nerent 
en maladies chroniques." 

It is owing, most probably, to the clearness and dis- 
tinctness of the above statement, that the connection 
between rheumatism and heart disease is so well under- 
stood at the present day; and, on the other hand, it can 
only be ascribed to confusion and vagueness of description, 
that the still more important relation of rheumatism with 

* Diet des Scien. M^d. ii. 128. ® (Euvres, i. 57. 

» Ibid. iii. 71. 
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acute affections of the lungs has been so completely over- 
looked by recent observers. 

Bouillaud and Chomel adopted th^e ideas of their 
predecessors as to the common origin of heart disease; 
but they deserve on that account no less credit for 
having confirmed and established, beyond the power of 
contradiction, the truth of the doctrine. 

The great Boerhaave, who caused the University of 
Leyden to flourish so rapidly, and whose genius exerted 
such entire sway over the medical mind for more than 
a century, says, in the very last of his practical aphor- 
isms : " There is a disease allied to the gout and scurvy, 
which is very common in England, and is called a rheu- 
matism^ which is preceded by a sanguine constitution 
infected with some sharp defect, manly age, plentiful 
living, a sudden cooling of a heated body, spring and 
fall, transpiration interrupted, an inflammatory dispo- 
sition, but showing itself slower than in pleurisy. It 
begins with a continual fever, creates a most terrible, 
tearing pain, increasing cruelly upon the least motion, 
long continued and fixed in one place, abscessing the 
joints of any limbs, but most particularly troublesome 
*to the knees, loins, and rump-bone, excruciating, and 
invading sometimes the brain, lungsy and bowels, with a 
tumor and redness of the place, and going off and 
returning again by fits." And again : " Its proximate 
cause seems to be an inflammation of the lymphatic 
arteries of the membranes which are about the liga- 
ments of the joints, but not fierce enough to change it 
into an imposthumation." . . . ^^ Hence appears why 
this disease is so frequent, and is seen in so many shapes, 
and is very dangerous if it invades the brain or lungs; 
and why it is diflBcult, then, to find out the same." 
* The translator and publisher of these aphorisms adds, 
in a note : "Our author had forgot to treat of this disease 
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in his former editions, and, truly, I never heard him 
make any mention of it in his lectures during two years 
I constantly attended him," &c. 

Van Swieten says^ that Boerhaave suffered under a 
mild form of rheumatism in 1721, and that in the sum- 
mer of 1722 he had a very severe seizure, lasting many 
months, gind adds: '^Perhaps, as he had suffered this 
pain the former year, though in a less degree, and less 
stubborn, it incited him to treat of this affection. This 
was before he was attacked with that violent fit. These 
things, when considered, may not seem absurd. But all 
that he writ concerning the rheumatism does not fill 
two short pages, and concludes the aphorisms. Besides, 
such was the firmness of mind in this excellent man, 
that, I doubt not, he writ them during that terrible 
disorder." 

Now, in order to appreciate correctly the value of the 
suggestions contained in the foregoing quotations, it is 
well to remember, at this time, the etymology of the 
word rheumatism, so that the full meaning of the various 
authors who refer to this disease, or to a rheumatic ele- 
ment, as the producing cause of acute chest affections, 
may be the better understood. Kheumatism is a modern 
form of the word rheumatismus, or pEviiaticTfiog, from 
pevfiati^cdy to be afflicted with defluxions. Now, by a 
defluxion was understood a coryza, catarrh, a descent of 
humors from a superior to an inferior part, or the collec- 
tion of them on some point or organ. The word humor 
was applied to any fluid of the body. Peccant humors 
signified fluids or secretions in a state of disease. 

A defluxion or discharge of rheum from the nose or 
bronchial tubes signified precisely what we understand 
by catarrh, as the etymology of the words will farther 

* Commentaries, xviii. 4. 



AND THE RHEUMATIC ELEMENT. 43 

show. Now, it would appear that rheum, when dis- 
charged externally, as in bronchitis, was not regarded by 
the humoralists as the product of a mucous membrane 
secreted by mucous follicles, but as a fluid, owing its 
origin and continuance to the accumulation, from within, 
of the morbid humor on the lungs. 

The older writers diflfered, not only as to the character 
of rheumatic inflammations, but also as to the nature of 
the element or humor which produced them; some 
regarding the disease as a simple phlegmasia; while 
others, and especially the humoral pathologists, looked 
upon it as a special inflammation. Many of the latter 
use the term rheumatism in a general sense, having 
reference to a variety of diseases in various organs; 
while others restrict its signification to inflammations 
afiecting synovial capsules, or fibrous and sero-fibrous 
tissues. And as to the producing element or peccant 
matter giving origin to the inflammation, some appear 
to have thought that it depended upon a number of 
morbid humors or defluxions, difiering under various 
circumstances. Many more, entertaining an opposite 
opinion, believed the phlegmasia to be induced in all 
cases, wherever seated, and without regard to the ana- 
tomical composition of the structure, whether paren- 
chyma, mucous membrane, or fibrous tissue, by a peculiar 
arthritic acrimony or rheumatic essence. 

StoU, for example, speaks of rheumatism in both a 
general and special sense. In his great work, Medecine 
Pratique^ where diseases are arranged according to the 
seasons of the year in which they were observed, rheu- 
matism is constantly spoken of, and "Thumeur rhu- 
matisante" is made the grand producing cause of a 
variety of diseases, widely different in character, and 
affecting very dissimilar structures. On the contrary, 
in his Aphorisms^ where he refers to these same affec- 
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tions, the term rJiumatisme is rarely used ; but we find, 
on page 46, the words "une acrimonie arthritique/* which 
convey a meaning definite, concise, and restricted, but 
just as unintelligible as " Thumeur rhumatisante." 

And having spoken of the difference between true 
inflammation and rheumatic inflammation, he writes a 
chapter {Med. Pratique^ i. 273) on a "Fievre rhumatis- 
male d'origine hilieuser He then speaks of rheumatism 
as a cause of enteritis, and in another place endeavors 
to establish a relation similar to that already noticed in 
regard to catarrh, between dysentery and rheumatism. 
This last opinion of StoU has, however, been successfully 
controverted by M. Bouillaud. 

jEgineta says^ that " any humor which is not natural, 
or a weakness of the particles, may bring on a disease 
of the joints." And of the morbid element in question, 
Bonetus says : " Morbus a serosi, salsi, fervidissimi, ac 
tenuissimi humoris, jecoris vel lienis vitio in vasis cumu- 
lati decubitu exortus." So Ballonius, too, describes 
rheumatism as ^^conferta humoris serosi diluvies." 

The great Boerhaave, who speaks in his lectures of at 
least a dozen different humors, was reflecting and writing 
on defluxions, their causes and effects, all his life, and 
yet he appears not to have had the faintest idea of true 
rheumatism until he suffered from a severe attack of this 
disease in his own person. In the whole six volumes of 
his works he never mentions rheumatism, and yet, 
according to the etymology of the word, he had been 
writing on it, and little else; and when the labor of his 
life was over, and the first edition of his books published, 
he seems suddenly to have discovered, from his own per- 
sonal experience as an invalid, that he had been narrating 
medical dreams all his life, and that he had at last to 

* Van Swieten, xviii. art. Rheumatism. 
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describe a painful reality. ♦ He must have resolved, at 
the very outset of his career as a lecturer and writer, 
never to use the word rheumatism, however much he 
might think and write about it, seeing how much, and 
to what little purpose, his remote and immediate prede- 
cessors, especially Sydenham and Musgrave, had already 
spoken and written on the subject. 

Finally, it would appear from all that we have gathered, 
that the older writers had no uniform or established opi- 
nions common amongst themselves, either as to the com- 
position of these humors, their modes of conveyance to 
the seat of the affection, or the number and character of 
the diseases which they were supposed to produce. 

At the present day, we find the medical mind still 
divided as to the essential or non-essential characters of 
rheumatism. Chomel, at the head of one sect, believes 
it to be a disease «i^i generis; he says: "Le rhumatisme 
a une nature propre et sp6cifique." Bouillaud, at the 
head of an opposite class, regards rheumatism as a true 
inflammation, modified only by the character of the 
structures involved. They both agree as to its seat, and 
confine its signification to inflammations of the synovial, 
fibrous, and sero-fibrous tissues. But, as t6 the rheu- 
matic element, Chomel is no less obscure than the other 
writers. He informs us that the inflammation is peculiar 
and essential, but he is not clear as to the first ingredient 
or principle which confers on it, in addition to the ordi- 
nary phenomena of inflammation, ^' une nature propre 
et sp6cifique." 

Graves^ describes a case of arthritis, " combined with 
inflammation of the bronchial mucous membrane." 
The subject of this attack — Loghlan — had suffered, he 
says, on previous occasions, from repeated attacks of 

* Clinical Lectures, p. 346. 
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articular rheumatism. Dr. G«:aves, falling into the error 
of all other writers, does not refer the pulmonary mis- 
chief to its true seat — t^he fibrous and cartilaginous 
tissues of the bronchi — but describes graphically the 
characteristic cough which attends these cases, where 
the articular inflammation and the fibro^bronchitis hap- 
pen contemporaneously. He says: "Every time the 
patient coughs, he feels like one stretched upon the rack ; 
at every convulsive motion of the chest a severe pang is 
felt in every joint, and the ordinary rate of suflfering is 
increased to positive agony." 

The only modern writer who has alluded, with any 
degree of distinctness, to the connection between rheu- 
matism and acute diseases of the lungs, is Latham, in 
his lectures on rheumatism. He speaks of it only as a 
symptomatic aflfection, and has noticed that the lungs 
were more or less implicated in every 5i cases. He 
says, farther: "In the four examples of bronchitis 
occurring out of 136 cases of acute rheumatism, the 
afiection was nowhere mere catarrh, but an inflammation 
largely diflfused through both lungs, producing deep 
oppression and dyspnoea." 

It was very explicitly stated, at the outset, that the 
disease under consideration in this essay is seated in the 
fibrous and cartilaginous tissues of the bronchial tubes. 
And with regard to the rheumatic element^ it is now pro- 
posed to define, as concisely and clearly as possible, what 
the author believes to be the ingredients directly con- 
cerned in the production of fibrous bronchitis, and of 
rheumatic inflammation generally, in whatever portion 
of the synovial, fibrous, t)r white tissues it may occur. 

First It is believed that the most common producing 
cause of rheumatism is the presence in the blood of 
insoluble lithic acid and lithate of soda^ which salts being 
arrested in the terminal bloodvessels supplying the 
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white tissues, act as irritants, and thus become the pri- 
mary link in the chain of morbid phenomena consti- 
'tuting, so far as this cause is concerned, one form of 
rheumatic inflammation. For this diathesis, nitrate of 
potash, phosphate of soda, and the alkaline carbonates, 
are all excellent remedies, but phosphate of ammonia is 
incomparably the best solvent both of uric acid and of its 
compounds. This opinion is confirmed by the testimony 
of Dr. Bird. 

The salts of lithia, one of the alkaline bases, espe- 
cially the phosphate, succinate, and benzoate, would 
most probably prove valuable solvents of uric acid ; but 
the rarity and costliness of lithium, obtained from the 
minerals petolite, spodumine, and lepidolitc, must ever 
prevent their being brought into general use. 

Secondly. It is believed that rheumatic inflammations 
of another class depend upon the retention in the blood 
of large quantities of nitrogenized matter, which is elimi- 
nated, during a healthy performance of the various 
functions, almost exclusively through the excretory ex- 
halants of the skin. 

A number of carefully conducted experiments, by 
Seguin and Anselmino, have proved that the average 
quantity of saline and organic matters exhaled from the 
whole cutaneous surface nearly equals that which' is 
voided by the kidneys. That the skin is abundantly 
provided with emunctories for the performance of this 
important function, has been demonstrated by the labors 
of Mr. Erasmus Wilson, who counted on the hand 3,528 
perspiratory pores in a single square inch ; and estimating 
the number of square inches on a man of ordinary 
height and bulk at 2,500, he deduced that there is an 
average of 700,000 pores through which the cutaneous 
drainage takes place. A healthy individual is constantly 
eliminating nitrogenized matter both by the skin and 
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kidneys. In the fluids exhaled from the cutaneous sur- 
face,^ Faraday has detected ammonia, Berzelius has found 
osmazome, and a body resembling, if not identical with 
urea, has been recognized by both Golding Bird and 
Landerer. These, together with other nitrogenized in- 
gredients, the exact character of which is not understood, 
constitute about 707 grains of organic matter voided 
from the skin of a healthy individual in twenty-four 
hours. The reciprocal powers of compensation, which 
render the skin and kidneys so vicariously and inti- 
mately connected, are too well understood to require 
comment. It may, however, be stated, in general terms, 
that it is owing to disturbances in the balance of these 
two very similar functions that the erythematous erup- 
tions of the skin and nephralgic attacks happen so very 
much more frequently in the spring and autumn, and 
during variable weather, than at seasons when the tem- 
perature is equable. 

Transient exposure of the surface to cold, over-indulg- 
ence in meat diet, a fever of simple excitement occa- 
sioning a temporary waste of the tissues, and other 
trivial causes, give to the blood an excess of nitrogenized 
elements, which are soon voided by the kidneys in the 
form of urate of soda, lime, and ammonia. But such 
causes, producing an excess of these salts, are soon 
removed; if the individual exposed to cold gets into 
a warmer air, the action of his skin is resumed, the 
simple fever subsides, or, if an excess of nitrogenized 
matter exists in the blood, less meat is almost sure to be 
taken at the next meal, and thus instincts, growing out 
of the particular wants of the system, often regulate the 
supply. So true is this, that if a man feasts for several 
days together on canvasback ducks, venison, or any 
other highly nitrogenized food, he will be sure at last to 
loathe the particular articles which have already satu- 
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rated his fluids with azotized matters, and these must be 
gotten rid of through the skin and kidneys before his 
appe^tite for the food in question will again return. In 
the same way, relish or distaste for salt food is regulated 
by the excess or deficiency of muriate of soda in the 
blood. And thus a dog that has eaten largely of animal 
food becomes, for a short time afterwards, an herbivorous 
animal. 

The simple and transient excess of the urates in the 
renal circulation furnishes, therefore, no indication for 
treatment ; on the contrary, these salts are so extremely 
soluble that the kidneys have the power to secrete them 
in large quantities. But when, from long-continued 
exposure to cold, the existence of some forms of cuta- 
neous diseases, chronic gastro-enteritis, or other causes, 
the functions of the skin become seriously impaired ; the 
kidneys, having a double duty to perform, are often 
overtasked, and the result is that large quantities of 
nitrogenized elements are retained in the system, giving 
rise sometimes to distressing neuralgia, but oftener to a 
subacute form of rheumatism. 

Certain diseases of the skin have long been noticed 
amongst the predisposing, and were believed to be in 
many instances the direct causes of rheumatism. The 
Dictionnaire dea Sciences MSdicales has the following in 
that portion of the article relating to the causes which 
give origin to, and predispose to this disease : " M. Gi- 
raudy, dans son Edition de Touvrage de Raymond, sur 
les maladies qu'il est dangereux de gu^rir, rapporte avoir 
vu un rhumatisme caus6 par la repercussion d'une dartre 
farineuse." . . . "La repercussion (p. 448), la m^tastase 
d'un ^rysip^le ou d'une Eruption cutan^e aigu6 quel- 
conque est sou vent aussi la cause de la maladie dont 
nous traitons. On la voit surtout survenir h la suite de 
la rougeole et de la scarlatine." ..." Cyrillus, dans sa 
4 
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vingt unieme consultation, troisi^me centurie, parle aussi 
d'un rhumatisme caus^ par une rentr^e," &c. 

Some writers, looking upon these cutaneous eruptions 
as the effects rather than the causes of the inflammation in 
question, regarded their appearance as both critical and 
salutary. In the same dictionary, in sixty volumes, where 
the critical eruptions are spoken of, page 537, is the fol- 
lowing: "Aussi nous bornerons nous k dire IqI en r^sum^, 
qu'apr^s une dur6e ind6termin6e du rhumatisme, surtout 
de celui qui est aigu, on a vu survenir, en diffSrentes 
parties du corps, tan tot sur celles qui 6toient souffrantes, 
tantot indistinctement, en quantity fort variable, et 
durer plus ou moins de temps, des Eruptions qui ont reQU 
le nom de gale^ de dartre^ de pourpre^ de vesicule^' &c. 
" Tissot a vu la crise secondaire ^tre caract6ris6e par 
une Eruption de vesicules, suivies d' ulcerations/' And 
again : " Baillou pense que le principe qui produit ces 
diff^rentes Eruptions cutan^es est le meme qui, 6tant sur 
les muscles ou les articulations, occasionne le rhumatisme." 

Baillou seems nearer the truth than those who regard 
the eruptions in question as amongst either the causes 
or effects* of arthritic inflammation; for why may not 
the functions of the skin be disabled, and eruptions 
result as a consequence of the drainage through its per- 
spiratory pores of fluids highly saturated with saline 
ingredients, just as nephralgia and, with a continuance 
of the cause, vascular lesions and inflammations of the 
kidneys are produced by the passage through their deli- 
cate vessels of irritating salts? 

In the examples quoted, it is hardly possible that the 
metastasis or retrocession of the eruptions had any share 
in the production of rheumatism, but far more likely 
that the existence of the cutaneous affections had dis- 
abled the functions of the skin, and consequently that 
the retained nitrogenized elements were the true cause 
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of the inflammation in question. Be this as it may; 
one thing is most certain, that where, from any cause, 
the perspiratory functions of the cutaneous pores are 
seriously impaired, the azotized materials thrown back 
upon the circulation are in part gotten rid of by the 
vicarious acts of the kidneys, while the rest are retained, 
giving rise often to neuralgia, but still more frequently 
to subacute rheumatism. This condition of things is 
most generally brought on by constant exposure to a low 
temperature during sedentary occupations, and more 
particularly where these are carried on in apartments on 
the ground floor, or in cellars not duly ventilated and 
warmed. 

In this form of the disease, great palliative relief is 
often obtained from the exhibition of the bitartrate and 
acetate of potassa, and also from the bicarbonates of soda 
and potassa; but the happiest eflfects result from the use 
of diaphoretics, hot baths, and all other agents calculated 
to restore the functions of the skin. 

When, from a sudden check of perspiration, an indi- 
vidual experiences a sense of aching in all his limbs — 
" courbature'' — a hot-bath, a stimulating diaphoretic, or 
a pint of warm wine whey, with a Dover's powder at 
bedtime, generally afibrds prompt relief by restoring the 
function of the perspiratory pores. But when, from 
greater or longer continued disability in the functions of 
the skin, a fixed rheumatism exists, resort must be had 
to cimicifuga, eupatorium, or some other class of dia- 
phoretic agents, such as sulphuret of antimony, guaiacum, 
&c. If dyspepsia exists as a concomitant trouble, it is 
often requisite, at the same time, to direct special treat- 
ment to the peculiar condition on which it may depend. 
It is in the relief of excessively chronic cases of dys- 
pepsia, and more particularly that form of the disease 
depending on the follicular gastritis of Andral, and asso- 
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ciated with neuralgia and chronic rheumatism, that the 
Thomsonians and hydropathists, and advocates of the 
Russian bath system, claim their chief triumphs. In 
long-continued functional disorders of the skin and mu- 
cous membranes, either one of these classes of hardy 
empiricisms will, provided it do not kill, often effect a 
cure. 

Thirdly. There is a form of rheumatism depending 
on the abnormal presence of earthy phosphates in the 
blood ; and, under these . circumstances, an excess of the 
triple phosphates of lime, soda, and magnesia, will often 
be found in the urine, but not uniformly; the solvency 
of these salts, and consequent capacity of the kidneys 
to eliminate them, depending, in great measure, on the 
proportion of phosphoric acid united with the earthy 
bases. As superphosphates they are readily secreted, 
and generally render the urine only slightly turbid, but 
occasionally as white as milk; and, still more rarely, 
being precipitated to the has fond of the bladder, they 
come away in considerable quantities, and in form and 
consistence resembling soft mortar. 

When the supply of phosphoric or some other acid is 
insufficient to render these earthy bases soluble, they 
are retained in the blood, giving rise to depressions of 
the nervous system, pain in the back (particularly over 
the lumbar region), nerve ache, rheumatism, and some- 
times, on the point of being secreted, obstruct the tubuli 
uriniferi, giving rise to nephralgia, which may lead to 
congestion and inflammation of the kidneys. 

It is particularly this form of rheumatism which 
occurs in the crowded wards of hospitals, where the 
nervous system of the inmates is depressed by previous 
diseases, and where they are constantly breathing an 
atmosphere charged with ammonia and carbon. It was 
probably this form of the disease which Sydenham 
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referred to when he spoke of scorbutic rheumatism. 
Saucers filled with muriatic acid, or some other suitable 
agent, ought to be constantly exposed in the wards of 
every hospital, in order to get rid of the ammonia, which 
not only acts as the vehicle for the spread of specific 
contagions, but serves, at the same time, together with 
other nitrogenized compounds and carbon, to depress the 
vitality of all who breathe it. 

It is in this form of rheumatism, depending on triple 
phosphates, that citric acid is found to act so happily. 
Good cider-vinegar (acetic acid), or an infusion of tama- 
rinds, will be found to act as well as lemonade. The 
lime, soda, and magnesia, which are here the immediate 
cause of diseased action, unite with citric, and still more 
readily with acetic acid, forming extremely soluble salts, 
which are easily eliminated by the skin and kidneys. 

Three varieties of rheumatism have thus far been 
spoken of, two of which, depending on the presence of 
certain salts existing in the blood, can be gotten rid of 
by the use of appropriate solvents, while the other form 
of the disease can generally be managed by restoring the 
functions of the skin. , 

There is still a fourth variety of rheumatism, depend- 
ing, it would seem, upon the presence in the blood of 
those compounds which are found in the urine, and 
called extractive matters, the chemical composition of 
which is not yet ascertained. Cases resulting from this 
cause frequently run on for months or years, uninflu- 
enced by any known remedies, and, in spite of all experi- 
mental efforts to arrest their progress, result finally in 
permanent distortion of the joints, chronic bronchitis, 
with structural alterations of the heart, and, sooner or 
later, in death. 

These extractive matters are produced by some fault, 
either in the primary or secondary assimilation; and 
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while there is no solvent alterative by which they can 
be gotten rid of, still, in some cases, their formation may 
be controlled, and in others prevented, by remedies 
addressed to the stomach, or by building up the general 
health and strength. 

Where the error consists in derangements of primary 
digestion and assimilation, much advantage is often 
derived from regulating the diet, giving bitter tonics, 
and such other agents as are likely, by improving the 
digestive process, to prevent the faulty elaboration on 
which the formation of the extractive matters in ques- 
tion depends. 

Where the stomach is healthy, and the fault is rather 
in the conversion of the elements of blood into the more 
solid tissues, nutritive diet, fresh air, cascarilla, cinchona, 
strychnia, cod-liver oil, and such other means as add to 
the tone of the general system, often prove of service. 
I have seen, also, marked good effects, under these cir- 
cumstances, from the use of salts of the peroxide of iron. 
The succinate of the peroxide is one of the best prepara- 
tions. But there are no fixed rules to direct the use of 
remedies in this condition, and the whole therapeutic 
course directed for its relief is, at best, but rational em- 
piricism. 

Two children, a brother and sister, the girl aged ten, 
the boy eight years, labored under rheumatic endocar- 
ditis of several months' duration. In both cases, a marked 
murmur was heard with the first sound of the heart, and 
increased impulse could be seen and felt as high as the 
second and third ribs. In the girl, the cellular tissue 
surrounding the eyes was generally more or less puffed, 
and in the boy, this congestion extended to all the capil- 
laries of the head and neck, particularly after slight 
exertion, when liis complexion, usually ruddy, assumed 
a dusky hue. In both, moderate exercise gave rise to 
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palpitation and dyspnoea. The boy suffered also with a 
dry cough, and slight catarrhal fremitus could generally 
be recognized in his case. He complained frequently of 
fleeting pain in the left arm. The girl suffered occasion- 
ally with violent headache, when her face was always 
much flushed, and slight pressure over either the fibrous 
expansion of the temporal or occipito-frontalis muscles 
invariably caused much pain. The urine in both cases 
was often of a deep color, but, at the same time, furnished 
no particular indication for treatment. The tongue of 
each was very red, and the papillae unusually elongated, 
rendering these organs as rough as the surface of a nut- 
meg grater. The mucous follicles on the back wall of 
the pharynx, and about the roots of the tonsils, were 
very much enlarged, and stood out above the level of 
the common mucous surface. 

In these cases, colchicum and all the usual remedies 
for rheumatism were tried for more than three months, 
without improving in the slightest degree the condition 
of the heart in either case. Finally all the previous 
remedies were laid aside, and they were both treated for 
follicular disease (chronic follicular gastritis of Andral), 
with the very best and most unlooked for results. Under 
the exclusive use of bread and milk diet, and a pill before 
each meal (composed of nitrate of silver gr. vj ; extract 
of gentian 5j ; ext. of cicuta 5ss; ft. pil. xxx), the symp- 
toms began very soon to improve, and at the end of two 
months, under the continued influence of this treatment, 
they seemed perfectly relieved, with the exception of a 
very faint murmur, which can be still heard, with the first 
sound of the heart, particularly in the case of the boy. 
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The following eleven observations have been selected 
as presenting striking illustrations of the rheumatic law. 
The conclusions afterwards stated are deduced from an 
analysis of these and sixteen other carefully observed 
cases : — 

CASE I. 

THE MILDEST FORM OF SUBACUTE FIBROUS BRONCHITIS. 

January 4, 1852. Mr. McN., a clerk in a drygoods 
store, aged twenty, has had a very distressing cough and 
much headache for the last seven weeks, in spite of 
which he has been going about and attending to his 
duties as usual. After some exposure early in Novem- 
ber, he suffered for a day or two with general muscular 
rheumatism, and slight pain in the left ankle-joint. In 
a short time the pain and aching in the limbs passed 
off, and he was seized with a harsh dry cough, which 
has continued, with greater or less intensity, until now. 
He has taken several cough mixtures, by the advice of 
his physician, and within the past two weeks has re- 
sorted to the use of nostrums. 

Throat and pharynx healthy; pulse seventy; respira- 
tion fifteen; skin dry. No trace of anything wrong 
about the heart or lungs, except a faint sibilant rale on 
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the right side. Says it hurts him to comb his hair, and 
has tenderness over the broad tendon of the occipito- 
frontalis and the fibrous expansion of the left temporal 
muscles. The sensibility is marked, and exactly' limited 
to the outline of these fibrous sheaths. 

bth. The urine, which has been rather more abundant 
for the past twenty-four hours than the normal quantity, 
is of a dark color, has a specific gravity of twenty-three, 
and is highly charged with crystals of uric acid and some 
urate of soda. He says that it varies very much, both 
as to quantity and color; that one day it is pale, and the 
next day dark. 

Directed him to take a warm bath every night at bed- 
time, and to avoid exposure to night air and damp days. 
R. Phosph. ammonia gss; aquas giv; add. ext. actsBa 
raceraosaB ?ss; syr. prunus Virginianas giv. M. S. A 
tablespoonful every six hours. 

15^A. He failed to take the bath, but has used the 
prescription with the best effects, and has had no cough 
for the past three days. A number of cases similar to 
the above have been relieved, either by alkalies, citric 
acid, or extract of cohosh and warm bathing; one or more 
of these remedies having been advised as the appear- 
ances furnished by the urine seemed to indicate them. 



CASE II. 

SUBACUTE RHEUMATIC BRONCHITIS. 

D. B. R., aged thirty-eight, an officer in the United 
States navy, of hardy constitution and resolute character, 
had never been liable to attacks of any sort. On the 
15th of April, 1850, he came under my care, from Wash- 
ington, where, during a season of cold and damp weather, 
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he had often gone to his lodgings at night with wet feet, 
and, from much exposure, had contracted a harsh, dry, 
and unproductive cough, of about three weeks' standing. 
Auscultation recognized no trace whatever of anything 
wrong about the chest, in which he had no pain, except 
in the act of coughing, when he felt as if the " lungs 
were scraped with some rough instrument." The effort 
to take a long breath brought on a spell of coughing. 
Tongue white; pulse and respiration at a healthy stand- 
ard. He was informed that he had rheumatism affecting 
the bronchial tubes, and, in reply to this announcement, 
said : " I never was subject to anything of the sort in 
mv life, and do not see how a man can have rheumatism 
without pain." His cough was most troublesome in the 
evening, and particularly so for an hour or more after 
going to bed. R. I'hosphat. ammonias gss; aquae gvj. 
M.S. A tablespoonful thrice daily. B. Vin. colchici |j. 
S. Take twenty-five drops with each dose of the solution. 
The following morning he sent for me, and remarked, 
as soon as I saw him, that he had been seized in the 
night with violent pain in the left shoulder-joint, and 
that he believed his rheumatism had been produced by 
talking and thinking about it. It was explained that it 
was merely a transfer of the disease to the shoulder-joint, 
in which the pain was so severe as to tie him down in 
bed, the slightest movement of the left arm being ex- 
tremely painful. The cough had, in a great measure, 
ceased. He passed a sleepless night, had considerable 
fever, with moderate heat of skin. Took from the arm 
some twelve ounces of blood, directed the colchicum and 
alkali to be continued, and ordered ten grains of calomel 
at bedtime. At the end of ten days the cough had 
entirely subsided, and the pain in the shoulder was quite 
relieved; but there was probably some transfer of the 
rheumatic element to the fibrous theca covering the spi- 
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nal cord, since he continued to suffer for several months 
with fleeting pains, more or less severe — but differing 
from nerveache in being more diffused — ^in the head, 
shoulders, and limbs. During the following autumn he 
suffered less pain, but was troubled with great depression 
of spirits, amounting at times to absolute melancholia. 
This condition continued, with slight variations, until 
January, 1852, when he again came under my care. 
Seeing that his appetite, strength, and general health 
seemed good, it was diflBcult to decide what to do; but, 
remembering that his disease had its origin in rheumar 
tism, and suspecting that this element might still be 
lurking, in a chronic form, about the tissues covering the 
spinal cord, I made an examination of his urine, and 
found it charged with a superabundance of earthy phos- 
phates ; to correct which diathesis, I put him on the acid 
of one lemon daily. At the end of a month, he seemed 
to have improved little or none. He was then advised 
to take twenty grains of powdered cimicifuga thrice 
daily, and to continue the lemon acid. At the end of 
about another month, having carefully adhered to the 
remedies, he declared himself much better; which opi- 
nion was confirmed by the united testimony of his 
friends. When I last saw him, he was still taking the 
cimicifuga, to the use of which he was disposed to attri- 
bute his relief His condition, from some cause, was 
greatly improved ; indeed, he seemed to be perfectly well. 
Remarks. — There is one point in this case worthy of 
special notice, which is, that so long as the rheumatic 
element remained, as it had done for more than two 
weeks, about the fibrous tissues of the bronchi, there 
was no marked symptom except the cough, and no indi- 
cation for active treatment; but when the metastasis of 
the disease took place, the cough declined, and pain in 
the shoulder came on, with heat of skin, and very 
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marked disturbance of the general circulation. The 
transfer took place without a renewal of the causes 
which were likely to augment the intensity of the rheu- 
matic law, which goes to show that a very acute rheu- 
matism may affect the bronchia without giving rise to 
much disorder in the general economy, or to symptoms 
affording a sure index of the necessity for depletion or 
other active interference, which the successful manage- 
ment of these cases so often requires. 



CASE III. 

ACUTE RHEUMATIC BRONCHITIS. 

A lady, unmarried, about thirty, of delicate figure but 
strong constitution, had always enjoyed uninterrupted 
good health, with the exception of an attack of typhoid 
fever, from the effects of which she had perfectly re- 
covered several years previous to the attack which is 
here recorded. Having endured much loss of rest, 
mental anxiety, and fatigue, while engaged in nursing 
a sick relative, besides being exposed, during a cold 
and inclement season, to the varying temperature of 
heated and cold apartments, she was attacked, on the 
6th February, 1849, with prolonged chilliness, scarcely 
amounting to rigors, followed by the assemblage of 
phenomena which usually attend symptomatic inflam- 
matory fever. The only evidence of local disorder was 
a constant hard and dry cough, notwithstanding which 
auscultation discovered nothing about the chest except 
a faint isolated and occasional sibilant rale over the 
dorsal surface of one or both lungs. From the 14th of 
February to the 7th of March, a rattle, variable as to 
size, dryness, and abundance, could be uniformly heard 
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on the right side, over a diameter of about two inches, 
the centre of which was about one inch and a half below 
the inferior angle of the scapula. At this point, accu- 
rate comparison with the opposite side could detect 
neither increased dulness, vocal resonance, nor fremitus, 
at any time. Every other part of both lungs seemed 
perfectly healthy, except that throughout this very pro- 
tracted acute attack a sibilant rale could be often heard 
over the scapular region of one or both lungs. The 
cough was generally dry and unproductive, except that 
now and then a small quantity of extremely viscid mucus 
was voided, mingled occasionally with small quantities 
of albuminoid serum, and, floating on this, a highly 
aerated sputa, resembling the white of eggs when beaten 
into whips. One of the most constant and annoying 
symptoms was the irregular occurrence of the most 
copious and exhausting sweats, which happened three 
or four times in the twenty-four hours, during the night 
or day, through the entire course of the disease. The 
pulse ranged from ninety-five to one hundred and sixty, 
and the respiration, at times irregular, was often found 
as high as fifty-five in the minute. The patient com- 
plained throughout of extreme sensibility to the im- 
pression of cold, the least exposure of the hands, face, 
or neck, to the air of the apartment, which was about 
70^ Fahr., causing her to complain of chilliness. This 
was probably owing to the very free sweating, which 
caused rapid evaporation from the surface. The urine 
was uniformly small in quantity, had the color of dark 
brandy, and contained, at ev^ry examination, urate of 
soda, and a large excess of uric acid. This case was 
treated by free depletion, j^oth general and local; the 
blood, which cooled at a temperature of about 64°, 
showing an unusual amouiit of the buffy coat, especially 
that which was drawn late in the disease. She was kept 
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constantly under the influence of compound nitrous 
powders, antimony, or nauseating doses of ipecacuanha. 
Prussic acid and digitalis were unavailingly used to con- 
trol the heart's action, and, towards the last, aromatic 
sulphuric acid was resorted to for the purpose of preventing 
the very copious sweats. This treatment was instituted in 
accordance with the advice of two physicians, deservedly 
eminent in the profession. Seeing that the case was diffi- 
cult and dangerous, the skill and experience of these 
gentlemen had been called in requisition early in the 
disease. Finally, on the night of the 7th March, our 
patient labored under delirium, had cold extremities, an 
extremely rapid respiration, and a pulse of one hundred 
and fifty-five in the minute, and excessively weak. The 
powers of life seemed to be failing rapidly; the skin was 
bathed in a cold sweat; the face, which had been uni- 
formly more or less flushed, became pale, and the counte- 
nance anxious, with a sharp or pinched look about the 
features. The prognosis was that our patient would die 
before morning. The dorsal decubitus, and other evi- 
dences of nervous prostration, showed that she was too 
weak to bear depressing agents; and, indeed, a stimulant, 
in the form of weak wine whey, had already been resorted 
to. At this juncture, the rale still existing as it had at 
first been noticed, at the base of the right lung, and a 
murmur having been observed for the past two days, 
synchronous with the second sound of the heart, it was 
suggested, for the first time, that this might be a case of 
rheumatic bronchitis, that the rheumatic element had 
beset the heart, and that, as the urine was charged with 
uric acid and urate of soda, benefit might result from 
the use of some alkali. 

Both of the gentlemen before referred to, to their 
honor be it said, were too thoroughly versed in the 
practical and theoretical doctrines of their profession, 
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and too loyal to the established principles of the best 
authorities, to admit for a moment any such proposition. 
They believed that an old gouty or rheumatic subject 
might be troubled with a symptomatic cough, but an 
acute idiopathic, fibrous, or rheumatic bronchitis, was 
something they did not comprehend, and the existence 
of which they were not prepared to admit; but, as an 
alkali could do no harm, they did not object to the 
trial. Accordingly, all other remedies being laid aside, 
the patient was put on twenty grains of the bicarbonate 
of potassa every three hours. The following morning, 
eighty grains of this salt having been taken, we found 
our patient better. She had slept considerably, the 
respiration was calmer, and the pulse had fallen to one 
hundred; but the auscultatory signs at the base of the 
right lung, and the murmur with the second sound of 
the heart, remained unaltered. The urine being scanty 
and high colored, it was agreed to change the bicarix)nate 
of potassa for the phosphate of ammonia, which latter 
was directed in doses of fifteen grains every four hours. 
Having continued this treatment until the 11th, all the 
general symptoms had vanished. The pulse and respi- 
ration had resumed their healthy standard, the sweats 
had entirely ceased, and careful inspection of the chest 
could detect no trace either of the murmur with the 
first sound of the heart or the crepitant r&le at the base 
of the right lung. All drugs were discontinued, and the 
patient pronounced fairly convalescent. 

But the point of greatest importance, and of most 
interest, so far as the etiology of this disease is concerned, 
remains to be noticed. This lady, having been convales- 
cing for three days, complained, on the night of the 14th 
of March, of slight chilliness, followed by fever and 
sweating. On examining the base of the right lung, no 
trace of either moist or dry sounds could be heard over 
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the point where they had so long persisted, and from 
which they had been absent only three days ; but, from 
a point about three inches higher up, and from thence to 
the spine of the scapula, over an irregular space of from 
two to three inches in diameter, fine and coarse crepitant 
and Bubcrepltant rattles were distinctly heard. These 
sounds, confined to the limits of their new situation, were 
well marked the following day, but soon disappeared 
under the use of the alkali, which was continued for 
several days, rendering the urine light-colored and very 
abundant, 

Eemakks. — A point of much interest in this case is 
the happy influence exerted by the use of alkalies, ex- 
hibited even at the ninth hour, and the efiect these simple 
agents had in controlling the uric acid diathesis, and 
thereby dissolving out and removing the irritant or, 
splinter from the seat of the disease. 

But the point of most importance is, that the pneu- 
monia, having changed from the third or lower to the 
middle lobe of the right lung, furnishes actual proof of 
the metastatic character of the disease, and that a trans- 
fer of the inflammatory process may take place from one 
portion of the fibrous tissue of the bronchi to another, 
just as it ia so often observed to do in like structures of 
the body generally. The cardiac murmur, which must 
have originated from the bronchiti.^, shows also, very 
clearly, the rheumatic character of the disease. 



chronic fibrous or rheumatic bronchitis, of five 
months' standing. 

A^ril 10, 1849. J. M., a little girl, horn of healthy 
parents, and aged nine years, attends one of our public 
5 




ILLUSTEATIVE CASES. 



schools. After exposure to rain, some time in October 
last, she went home, and remained in her wet clothes. 
The following day she was attacked with fever and' 
cdugh, which confined her to bed for five weeks, during 
which period she was treated for the "catarrh fever." 
After she left her room, the cough still continued, and, 
the fever returning, she was again laid up. This hap- 
pened some three or four times, the least exposure, par- 
ticularly to damp air, augmenting the cough and renewing 
the fever, so that she has been confined to her bed during 
most of the winter. She has been taking, for the past 
five weeks, cod-liver oil, by the advice of her physician, 
who at last concluded that her case was tubercular 
phthisis, as well he might, from the general symptoms. 
She has circumscribed rosy spots in both cheeks, fever 
in the evening, followed by night-sweats, a deep and 
constant cough, somewhat metallic in its character, and 
producing a tolerably abundant mucous sputa, mingled 
with a frothy and very viscid serum. She is greatly 
emaciated and extremely feeble, the slightest exertion 
producing dyspnoea. Pulse and respiration very variable 
as to frequency, the one averaging perhaps twenty-sis, 
and the other about ninety-five. Bowels regular ; urine 
of a pale straw color, except in the morning, when it 
often deposits a reddish sediment. 

Inspection of the chest detects flatness, with less 
active expansion on the right than the left side. Thrill 
felt on palpation nearly alike on the two sides, but vocal 
resonance greatly in favor of the left lung, over which 
latter the respiration is everywhere even and clear, but 
.excessively exaggerated or puerile in its character. On 
the right side, coarse crepitant rattle, very metallic in 
sound, from the clavicle to the fifth rib, and from thence 
to the base of the lung, on its anterior surface, the ve- 
sicular murmur is healthy, but feeble in character, and 
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mingled with some subcrepitant rattle. Crepitant rattle 
is also heard over the axillary region, where it is mingled 
• with a coarse ronchus, and from the summit of the lung, 
on its posterior surface, to the inferior angle of the scapula, 
below which line, on the lateral as well as the dorsal 
regions, there is abundant subcrepitant rattle. Reso- 
nance, on percussion over the left lung, much greater, 
and on the right side rather leas than normal; the differ- 
ence in this respect being most marked above and a short 
distance below the clavicles. Slight alteration in the 
rhythm of the heart, and a low rough murmur synchro- 
nous with the second sound. B. Phosph. ammonife gss; 
aquEe gvj. M. S. A teaspoonful every six hours. B. Vi- 
ni colchici gij. S. Twenty drops with each dose of 
the solution. R. Syr. ferri iodidi gij. S. Twenty drops 
thrice daily, in water. These remedies to be given 
alternately for three days, commencing with the alkali 
and colchicum. 

It is to be regretted that no record was kept of the 
successive steps in the progress of this case to a favor- 
able termination, farther than that the above remedies 
were given to the exclusion of any other agents, changing 
them every third day, until the middle of June, when 
the cough had entirely ceased, and the general health 
seemed to he perfectly restored. In the winter of 1850 
this child had a return of cough, attended by fever and 
sweating. The mother having kept the phials, had 
them refilled by the apothecary with their former con- 
tents, wliich she gave with the same happy results. 
During the past spring of the present year (1 852), I 
■ attended this same child, now about twelve years old, in 

H an attack of acute rheumatic sclerotitis and vascular 
H keratitis of the left eye. In this last attack, the urine 
H furnished no single indication, for treatment. In spite 
H of free depletion from the arm, rigid diet, numberless 
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doses of calomel and nitre, repeated blisters to the nape 
of the neck, the use of alkalies and citric acid, the in- 
flammatioiij attended by extreme photophobia, held out* 
■with the greatest pertinacity' for more than two months. 
The little patient was at last greatly benefited by taking 
sulphate of quinia and bicarbonate of soda, combined; 
which remedies were given at the suggestion of Dr. A. 
DuBois. Finally, the inflammation left the eye, with a 
point of thickening on the sclerotica, about the size of a 
flattened millet-seed, between the inner canthus and the 
cornea, in which latter were two small nebulous deposits. 
It may be well to add, that there was slight vascular 
keratitis, but little or no conjunctivitis in this case, and 
no ulceration of the cornea, and that astringent and 
anodyne coUyria were not resorted to in the way of local 
treatment, nothing having been used but repeated warm 
bathing, applied from a basin with the hand, the eye 
being closed. 



ACUTE FIBROUS BRONCHITIS, WITH SYMPTOMATIC PNEUMONIA, 
ENDO-FERICAHDITIS, AND, FINALLY, A TRANSFER OF THE 
RHEUMATIC ELEMENT TO THE THECA VEfiTEBRALlS. 

Mrs. E., a lady in affluent circumstances, aged about 
fifty, of fair complexion and rather delicate figure, has 
always enjoyed uninterrupted good health, with the ex- 
ception of occasional attacks of dyspepsia, which were 
invariably relieved by the use of the Saratoga waters. 
About September last, this lady, in the enjoyment of her 
usual good health, went to West Point. On her return 
home, while in New York, she rode several miles in an 
open carriage, and, not being adequately provided with 
wrappings suited to thecoldnessof the day, suffered much 
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from exposure to a damp air. After returning to her 
lodgings in the city, she experienced a sense of chilliness, 
■ accompanied hy pain in the region of the stomach. On 
the day following {October 2), notwithstanding a feeling 
of great indisposition, she came as far as Philadelphia, 
where she consulted a medical gentleman, who regarded 
her attack as one of influenza, an epidemic of which was 
prevailing at the time. On the 6th, observing that the 
sputa were slightly rusty, he examined the chest, and 
recognized unequivocal signs of pneumonia, occupying a 
space about the size of a dollar, over the middle of the 
lower lobe of the left lung, on its dorsal surface. As the 
engorgement was very limited in extent, and attended by 
very mild general symptoms, her physician made use of 
a gently antiphlogistic course, which, together with mild 
anodynes, relieved her condition so far that, on the 12th, 
she felt herself well enough to return home, and accord- 
ingly set out by steamboat for Baltimore. I saw her, for 
the first time, on the 15th, at her summer residence, 
three miles, in a north-western direction, from this city. 
She was extremely restless, and complained much of a 
general but undefined aense of distress. Pulse ninety- 
six; respiration twenty-one. Over a diameter of about 
two inches, on the posterior fiice and about the centre of 
the left lung, a coarse crepitant rattle, such as occurs in 
resolvent pneumonia, was heard, mixeS up with some 
suberepitant and an occasional .sibilant rale; also, slight 
dulness on percussion, compared with the corresponding 
point on the right side. Suspecting, from the persistence 
of these signs, which had now lasted for thirteen days, 
that this might be a case of rheumatic bronchitis, I put 
my ear over the heart, and discovered a very marked 
murmur with its first sound. She assured me that she 
had not experienced the slightest uneasiness over the 
prsecordial region, Seeingthat she had fibrous bronchitis, 
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with symptomatic pneumonia and endocarditis, her case 
was pronounced dangeroua. B. Bicarb, potass, gss; acid, 
hydrocyanic. n\,xij; water gvj. S. A tablespoonful every 
four hours. 

19th. She wag seized the night previous with a very 
acute pain in the region of the heart, extending in the 
direction of the xiphoid cartilage. Pulse ninety-five, and 
intermittent; respiration irregular. Advised a sinapism 
to the chest. R. Phosphate of ammonia gss, water 3yj. 
Make neutral by adding carbonate of ammonia, and 
give a tablespoonful every sis hours, with twenty-five 
drops of wine of colchicum at each dose. 

20th. Still much pain in the region of the heart, with 
tenderness on pressure over the intercostal spaces. Mur- 
mur with the first sound less distinct; marked pericardial 
friction over the middle third of the sternum. Pulse 
more irregular than yesterday. Constant nausea, with 
eructations of wind and efforts to vomit. Ordered twelve 
leeches to be applied along the left margin of the sternum, 
and ten grains of calomel at bedtime. 

22d. She is disposed to sit up In bed; little or no pain 
in the chest; cough hard, dry, and unproductive; sto- 
mach so irritable that she can retain nothing on it. 
Ordered an epispastic over the heart, and a drop of hy- 
drocyanic acid every three hours. The blistered surface 
to be dressed with an ointment of iodide of potassa. 

The foregoing symptoms continued, with varying de- 
grees of intensity, until the 30th, when she was moved 
to her residence in the city. 

Nov. 3. Pulse small, frequent, and very intermittent. 
Both sounds of the heart muffled and indistinct. Con- 
siderable dulness on percussion over the precordial region. 
She can only breathe with comfort when she sits up in 
bed, with the body bent forward, and the head supported. 
Some moist crepitant rale at the base of both ' lungs. 
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Slight sibilant and subcrepitant rMe at the point at 
first described, over the lower lobe of the left lung, in 
which place the inoiat sounds have varied from day to 
day. At one visit a crepitant, and at another time a 
subcrepitant rale was heard; while on other occasions 
these sounds were mingled, and then again both were 
absent, and nothing could be heard at that point but a 
faint sibilant rale. Apprehending, at this stage of the 
case, death from effusion into the pericardium, she was 
put on diuretics and hydriigogue cathartics. 

12ih. She was seized at night with pain in the back 
and about the left scapula; and a sister, to whom she 
beckoned, on going fo the bed, found that she was unable 
to articulate a single word. Some thirty-six hours after 
this seizure, complete paralysis of the nerves of motion 
supervened on the left side only, but without loss of 
sensibility. She remained without material change in 
her condition until the 5th of the next month, and 
then she lapsed into profound coma, which continued 
until the 7th, when she expired. 

The medical gentleman who attended this lady in 
Philadelphia says, in a note, that he did not examine 
her heart, there being no general symptoms leading him 
to suspect mischief in that seat. It would seem, then, 
in this case, that the rheumatism commenced in the 
fibrous tissues of the left bronchi, from whence it was 
transferred to the mitral valve, that next the pericardium 
became involved, and lastly, that a metastasis of the 
morbid element took place to the arachnoid covering of 
the spinal theca and dura mater. And, moreover, it 
should be remembered that the inflammation affecting 
the fibrous tissue of the bronchi was propagated to the 
parenchyma of the hmg, giving rise, early in the disease, 
to a local subacute pneumonia, which continued, with 
varying intensity, throughout the attack. 
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roiOPATHIC RHEUMATIC BEONCHITIS, "WITH SYMPTOMATIC PNEU- 
MONIA, ENDOCARDITIS, AND INDUCED PHTniSIS. 



The following case has been given in detail, because 
it was found impossible to convey intelligibly the nu- 
merous points of interest in a more condensed form, and 
especially to present them in the chronological order of 
their occurrence. 

W. E. v., a merchant, aged forty-two, of sinewy and 
slender figure, and having no hereditary predisposition 
to disease, has always led an active life and experienced 
excellent health, with the following exceptions: — 

In the winter of 1839, he had an attack in which he 
labored under a severe cough, attended by fever, which 
confined hira to bed for six weeks; having been actively 
treated, he recovered perfectly. In the spring of 1S44, 
he had a bad cough, which lasted for three months, but 
did not confine him to bed. And again, in the winter 
of 1848, he placed himself under my care, during an 
attack of rheumatic bronchitis and pneumonia, which 
lasted about five weeks. In the intervals between these 
different seizures, he lost his cough, and seemed to enjoy 
the most perfect health. 

April 5, 1852. Mr. Y. called at my office, and in- 
formed me that his health had been as good aa usual 
until the previous Saturday (the 3d), when he went 
from a furnace-heated room to the funeral of a friend, 
where he was much exposed to cold and damp air, he- 
sides getting his feet wet. The next day he had sore- 
ness and aching in his limbs, and some cough, but did 
not remember to have experienced anything like a chill. 
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The pain and soreness in his limbs had, in great measure, 
passed off, but the cough was more troublesome. He 
had dryness of skin, and a slightly coated tongue, but 
no fever. Inspection of the chest detected nothing 
wrong except a slight sibilant rale and faintness in the 
vesicolnr murmur on the right side. Directed for him 
an anodyne and antimonial cough mixture. 

Bt/i. Having been sent for, I find Mr. V. sitting up in 
his chamber, a high and dry room, comfortably warmed 
by a blazing open wood-fire. Cough hard and dry, but 
not very constant. Comptaina that he could get no 
sleep, and thinks he'must have had fever during the 
night. Slight puffiness around the eyes; skin dry; 
tongue white; some appetite, no thirst; bowels costive; 
urine normal in quantity, high colored, and somewhat 
turbid; pulse seventy-two, open, soft, and regular. 
Sounds, rhythm, and impulse of heart perfectly healthy. 
Faint sibilant rale on the right side. Directed him to keep 
at rest, and take a dose of Henry's calcined magnesia. 

9//i. Signs unchanged. The urine voided yesterday 
exhibits, under the field of a microscope, granular urate 
of soda in great quantity, and a few crystals of uric 
acid. B. Ext. aetata racemosse gss; spt. nit. dul- 
cia Siv; syr. prunus Virginianaj et aqu^ aa giv. 
M. S. A tabiespoonful every six hours. Under the in- 
fluence of these remedies, he continued to improve until 
the 16th, when he felt so well that he left his room and 
walked to his store, the day being rainy, and the air 
very damp and raw. On the following morning he felt 
much worse, and was again confined to bis house. 

ISlk. In bed, laboring under considerable fever; tongue 
white; great heat of skin, and much thirst; had a copious 
sweat, and lost much sleep the night previous. Respi- 
ration eighteen, pulse one hundred and ten. Some head- 
ache, anorexia, slight nausea, cough harassing, with some 
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expectoration of a highly albuminoid serum, mingled 
with small mucous flakes. Slight catarrhal fremitus, and 
some coarse eubcrepitant rale at the base of both luugs. 
Bowels constipated; urine scanty, and very high colored. 
Kesume the cohosh mixture; take an ounce of Eochelle 
salts and a drop of hydrocyanic acid every three hours. 

20th. Discover a slight roughness at the beginning of 
the second sound of the heart. The sweats still very 
profuse; urine small in quantity, and highly charged 
with crystals of uric acid and irregular particles of urate 
of soda. Stop the previous remedies. To take ten 
grains of calomel at bedtime, and twenty grains of 
phosphate of ammonia every six hours. 

21sl. lias had five stools, preceded by slight tormina, 
and attended with considerable tenesmus. General 
symptoms and auscultatory signs unchanged. 

23(7. Cough paroxysmal and very dry; tongue white; 
bowels costive; copious sweating; urine scanty, and 
deposits an abundant fawn-colored precipitate, a, Sub- 
mur. hydr. gr. xxv; nit. potass, jij ; pulv. ipecacuanhsfi 
3ij; in chart, xij. S. One every three hours. 

25th. Respiration twenty-four, pulse one hundred and 
twenty. Cough short and hacking; sputa rusty, small 
in quantity, and much aerated. Profuse sweating. 
Tongue, having been uniformly white and moist, is now 
covered with a dry brown coating. On the left side of 
the chest, a fine dry crepitant rale is heard from the 
spine of the scapula to a point a httle below its inferior 
angle, over which region there is greater vocal resonance, 
tubal respiration, thrill on paljjation, and dulness on 
percussion, than at corresponding points on the right 
dorsal surface. No longer roughness with the second, 
but marked murmur with the first sound of the heart. 
He is bathed in a profuse sweat, and complains of 
great prostration, which he attributes to the copious 
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perspirations, but which is most likely owing to the 
shock inflicted on the nervous system by the occurrence 
of the engorgement. He manifests the most inordinate 
sensibihty to cold, desiring, when he turns on his side 
and exposes the back of his neck, that the bedclothes be 
drawn close about his throat and head. He will not 
allow his hands or any part of his surface to be un- 
covered for a moment. Notwithstanding these copious 
sweats, he has burning about the soles of his feet, which 
feel very dry and parched. Have taken twenty-five 
ounces of blood from the arm, ordered a hot foot-bath, 
and directed a continuance of the previous remedies. 

26th. Fine dry crepitant rS.le is still heard over the 
dorsal surface of the left lung, mingled with a coarse 
crepitus. The blood drawn yesterday is covered with 
a thick and remarkably firm bufiy coat, and shows 
unusual precipitation of red globules. Sweating still 
very profuse. He suffered during last night, and now 
has distressing strangury, and makes repeated eiforts to 
pass a very small quantity of highly-colored urine, which 
is largely charged with phosphates and lozenge-shaped 
crystals of uric acid. Continue treatment. 

29t7i. Strength improved; no movement of the bowels 
for several days. Complains of pain about the umbilicus. 
Fine dry and coarse crepitant rale and a sniffling respi- 
ration are heard over the lower two-thirds of the left 
lung, on its dorsal surface; marked bronchial respiration 
and bronchophony, with increased thrill on palpation. 
Murmur with the first sound of the heart more marked. 
Pulse ninety-five, respiration eighteen. Continue nitrous 
powders, omitting the calomel; give the alkali as usual, 
and a purgative enema. 

30Oi, morning. Respiration twenty-eight; pulse one 
hundred and four ; quicker in its throb, and less com- 
pressible. The ear can no longer detect fine crepitus, 
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but moist roiichi are heard here and there, especi- 
ally when a deep breath is taken ; 'vocal resonance, 
iremitus and dulness on percussion more marked, show- 
ing that a considerable portion of the lung has Inpsed 
into the second stage. Urgent thirst, skin moist, face 
flushed, tongue covered with a heavy brown coating. 
Have taken fifteen ounces of blood from the arm, and 
directed the treatment to be continued. Evening. Blood 
drawn this morning is very much cupped and covered 
with a dense buff, measuring about one-third of the 
entire thickneHs of the clot, which can be taken by its 
edge and lifted from the bowl without breaking. Aus- 
cultatory signs unchanged ; respiration twenty-four ; 
pulse has not varied since the morning either in force 
or frequency. K. Vin. colchici Sissj tinct. digitalis 
Iss, S. Give thirty drops, with a dose of the alkaline 
solution, every six hours, and continue the other agents. 
May 1. General condition and auscultatory signs 
unchanged. Pulse one hundred and one; respiration 
twenty-two. Urine the color of port wine, and charged 
with uric acid crystals, having the form of truncated 
columns, and the appearance, under the field of the 
microscope, of plates having parallel lines. Dr. David 
Stewart, who is very familiar with the various appear-' 
ances presented by urinary deposits, saw this specimen. 
He says that he has only met with one or two examples 
of this form of uric acid. Golding Bird has described 
this peculiar crystalline arangeraent as having occurred 
in a specimen of urine which Lad been treated with 
■ urat* of soda and acetic acid. Not only the sample of 
urine taken on the let May, but other specimens, when 
evaporated to dryness, left on a plate of glass a white 
semi-transparent salt, disposed in closely-set lines, cross- 
ing each other generally at right angles, but forming 
occasionallyj at their points of union, acute and obtuse 
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corners. I at first supposed them to be an amorphous 
distribution of muriate of soda, but, comparing them 
with precipitates of this salt, it was easily seen that this 
could not be the case ; and, on adding a little phosphate 
of soda to the solution of table salt, the crystalline ar- 
rangement above described at once appeared. It is pro- 
bable, then, that the precipitate in question was a micro- 
scopic salt, composed of muriate and phosphate of soda 
combined. The existence of urate of soda in the blood 
having been established, the above appearance goes far 
to prove the truth of the theory proposed some time 
since as to the supposed action of phosphate of ammo- 
nia. It will be remembered, when this agent was pro- 
posed as a remedy for rheumatism, that the theory of 
its action was believed to be that it converted urate 
of Boda, which the skin and kidneys cannot void, into 
two soluble salts — urate of ammonia on the one hand, 
and phosphate of soda on the other, both of which are 
very soluble and readily eliminated, the one by the 
skin, and the other by the kidneys. Continue treat- 
ment. 

May 3. Has had a refre.shing sleep of some hours. 
Tongue moist and cleaning ; skin moist without sweat. 
Pulse seventy-two ; respiration fourteen. Abundant 
coarse crepitant rale of resolvent pneumonia on the 
dorsal surface of the left lung. Urine more abundant, 
but no less turbid, and of a dark mulberry color. Re- 
duce the dose of colchicum and digitalis to ten drops. 
Divide the nitrous powders into four parts, and give 
one of these at the usual intervals. Discontinue the 
alkaline draught. 

^th. He has had a refreshing sleep, and seems fairly 
convalescent. No thirst, but considerable appetite, and 
craves something salt. With an easy cough he gets up 
a small quantity of non-aerated semi-opaque bronchial 
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mucus. Tongue cleaning; pulse eisty-eight; respira- 
tion fourteen. Fremitus, bronchial resonance, and dul- 
nesa on percussion greatly lessened. Eedux crepitant 
rale from the spine of the scapula to the base of the 
left lung. Murmur with the first sound of the heart 
scarcely perceptible. Stop all modicine, and give beef- 
tea and chicken-broth. 

?)(h. Having, on the morning of the 5th, placed Mr. 
V. under the care of a friend, I left town until this 
morning, when I find my patient in the same improving 
condition, the physician reporting no unfavorable change. 
He has taken no medicine since the morning of the 4th, 
except one or two doses of colchicum and digitalis, and 
an enema of warm salt and water. 

1th. Received a message from him this morning, stat- 
ing that he was very ill. Finding him laboring under 
violent nephralgia of the left kidney, over which there 
is extreme sensibility to pressure, pain along the course 
of the ureter, some irritability of bladder, and slight 
strangury. The pain came on about ten o'clock last 
evening, and increased as the night advanced. He has 
entire suppression of urine, not having voided any since 
yesterday. No dintension of bladder. He ate yesterday, 
for the first time since his attack, a quantity of ice, and 
drank some ice-water, but, having very little thirst, the 
whole quantity of fluid taken was much less than on 
any previous day. He slept last night for the first time 
without fire in his room, but it is believed that tlie tem- 
perature did not fall below 68°. Says that the enema 
which he took last night felt cold in his bowels, and 
that his clothes were wet during the exhibition of it. 
All of these causes may have contributed to depress his 
nervous system and arrest the action of his skin. Sup- 
posing that the nephralgia condition may arise from 
insufficiency of water in the blood to dissolve the excess 
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of salts wliile in the act of being secreted by the kid- 
neys, and that crystals may have formed in the tubulse 
uriniferi, and there excite irritation and consequent 
congestion, he is advised to take warm diluent drinks; 
to apply cloths, wrung out of hot water, to the abdomen, 
and have cups applied over the region of the kidney. 

Noon. The remedies have afforded no relief. Blood 
shows no indication of buff. A few drops of urine, 
passed during the morning, are found to contain the 
granular urates of soda or lime in great abundance, and 
some crystals of uric acid. Twenty grains of phosphate 
of ammonia every four hours. 

Evening. Pulse one hundred and twenty ; respiration 
twenty-four. He has had a very free evacuation of 
amber-colored and very turbid urine. The pain and 
tenderness over the region of the kidney are quite re- 
lieved. At five o'clock this evening, he was seized with 
severe pleurodynia a little below the left nipple ; he 
finds it impossible to take a long breath, and complains 
of fleeting pain in the direction of the humero-intercos- 
tal nerve. E, Sol. sulph. morph. (Magendie's) ti\,xv; 
spt. jeth. sulph. C. 3j ; aquaa 3j. M. S. At one dose. 
Continue the alkali, and apply a sinapism over the seat 
of pain. 

%t!i. Has passed a restless night; cough short, sup- 
pressed, and frequent; sputa sanguinolent, orange-color- 
ed, and slightly aerated. Complains still of pain in the 
side, with inability to take a full inspiration. Pulse 
one hundred and twenty-eight ; respiration twenty-six. 
Fine dry crepitant rale of pneumonia below the spine of 
the scapula and over the lower border of the axillary 
region. Continue alkali, and resume the colchicum and 
digitalis in doses of thirty drops every six hours. 

^th. Pain along the inferior margin of the pectoral 
muscle. Pulse one hundred and twenty-six ; respira- 
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tion twenty-two ; face flushed ; eyes bright ; voice feeble 
and tremulous; tongue coated and wry dry. Apply 
cups over the seat of pain. R. Calomel 9j; pulv. 
ipecac. 3ss; potass, nit. iij. Ft. chart, xij. M. S. Give 
one every three hours, and continue previous remedies. 

lO^A. Has passed a quiet night. Pulse one hundred 
and twenty; respiration twenty-four. Feels no pain, 
except at the end of a deep inspiration. Profuse sweat- 
ing, bowels constipated, urine very dark-colored. Mur- 
mur with the first sound of the heart more marked and 
prolonged. Tactile fremitus, dulness on percussion, 
and vocal resonance very marked over the lower third 
of the lung, on its dorsal surface. Over the inferior 
axillary region, the resonance is bleating in its character, 
dulness on percussion absolute, and palpation detects 
no trace of vocal thrill. These last signs go to show 
that the suspected pleurodynia was in fact pleurisy. 
Continue treatment, and give an enema. 

11th. No material change. Continue treatment. 

12ih. Some bubbles of crepitant ronchus over the dor- 
sal surface of the lung. Pulse ninety ; respiration six- 
teen. Constant nausea, and sometimes vomiting; one 
stool. Reduce the nitrous powders to one-half, and pro- 
long the interval to six hours. Panada, eight parts ; 
wine, one part ; give a wineglassful every three hours, 
besides his ordinary diluent drinks. 

ISth. Tongue moist and clean; much sweating. Pulse 
seventy; respiration fourteen. Coarse crepitant ron- 
chus more abundant on the posterior surface of the 
lung. In other respects, the actual and comparative 
state of the signs, both auscultatory and tactile, over 
both the dorsal and lateral regions, remain unchanged, 
except that the dulness on percussion and absence of 
vibration indicate a greater quantity of pleuritic ejffu- 
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sion, encroaching now on the infra-scapular region. 
Eeduce the dose of colchicum and digitalis one-half. 

lith. Has passed compara<tively a good night. One 
large and very fluid stool; profuse sweating. Pulse 
eighty, respiration fourteen. Abundant fine and coarse 
crepitant ronchus over the dorsal and lateral regions on 
the left side, notwithstanding which he has coughed but 
little, and expectorated only a very little non-aerated 
viscid mucus; indeed, throughout the attack, the amount 
of sputa has been very much less than might have been 
expected from the degree of cough and the abundance of 
moist sounds. Continue treatment. 

Ibth. Some sudamina have made their appearance 
above and below the clavicle, over the abdomen, and on 
both flanks. Notwithstanding the . temperature of the 
room is 73^ without fire, he manifests great sensibility 
to cold on the slightest exposure of his person, and begs 
to have a shawl thrown around him whenever he is raised 
or turned in bed for the purpose of examining the dorsal 
surface of his chest. Apply a blister 6x8 in. to the left 
lateral region of the thorax, and dress the blistered sur- 
face with an ointment of iodide of potassa. 

ISth. Pulse sixty-eight, respiration fourteen ; profuse 
sweating, anorexia, and vomiting, proceeding rather 
from sedation than from gastric irritation. Stop the 
nitrous powders, digitalis, and colchicum. Give dilute 
sulphuric acid, ten drops every six hours. 

22c?. He has passed a very restless night, and com- 
plains this morning of oppression about the chest, and a 
feeling of great exhaustion. Expression of eyes dull, 
pupils dilated, but respond readily to light; skin moist; 
extremities cool. Pulse one hundred and six, and very 
feeble; respiration twenty. Murmur with the first sound 
of the heart unchanged. Abundant moist sounds over 
6 
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tHe dorsal surface of the left lung, where the vocal reso- 
nance and thrill to the hand have undergone no dimi- 
nution. Absence of vibration, and extent of absolute 
dulness on percussion over the lateral region, indicate a 
greater quantity of pleuritic ejffusion. This morning, 
after a violent and long-continued paroxysm of cough, 
in which the nurse says he nearly strangled, he got up 
a plug of concrete mucus and albumen, covered on its 
outer surface with what seemed to be semiorganized 
plastic lymph. It is about an inch and a half in length, 
bears the appearance of having been retained for a long 
time, and must have been moulded in one of the primary 
bronchi. B. Garb, ammonise jij ; gum. acaciaa Jj ; aqusB 
menthaB 2vj. M. S. A tablespoonful every three hours. 
Rub his whole surface with dry mustard, and give strong 
cojffee and wine-whey. 

23rf. He is very desponding, and thinks his case hope- 
less. Emaciation excessive ; has slept three hours during 
last night. Muscles of the face relaxed, giving to his 
countenance a combined expression of innocence and 
dejection. Continue treatment, and let him take occa- 
sionally through the day a sip of mint-julep, made with 
good old brandy. 

24cth. Strength and general condition improved. Stop 
the carbonate of ammonia. B. Strychniaa gr. ij ; acid, 
acetic. 5j; aquaB destill. 2j. M. S. Ten drops every 
eight hours. 

2Qth. Appetite improved ; auscultatory signs unchanged. 
Continue treatment, and give black tea and chicken-broth 
in addition to his other diet. 

27th. Has slept the entire night, and says he feels 
much better. So great has been his sensibility to cold 
and fear of being chilled, that this is the first day he has 
allowed his hands to remain for a moment outside of the 
bedclothes. Little or no sweating; bowels constipated. 
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R. Bitart. potass. 3j; chart, iv. One every six hours 
until the bowels are moved. 

2Sth. No action of the bowels. Give a purgative 
enema, and continue previous treatment. 

June 1. Strength, appetite, and general condition 
greatly improved. Tongue moist and clean; pulse 
ninety, respiration sixteen. Cardiac murmur with the 
first sound less prolonged and audible. From the spine 
of the scapula to the base of the left lung the vocal 
fremitus and dulness on percussion have within the last 
few days lessened very much. The* sound on percussion 
is manifestly clearer at one or two points than over the 
rest of the dorsal surface. This would seem to indicate 
that the pneumonia is clearing up in irregular patches. 
There having been so little secretion, the engorgement 
must have been taken up by absorption. Signs indicate 
a greater amount of pleuritic eflFusion. Continue treat- 
ment, and give, besides, infusion of juniper Oij ; acetate 
of potassa jij. M. A wineglassful every three hours. 

4ith, No changes to note. R. 01. jecoris aselli Sxij. 
S. A dessertspoonful thrice daily. R. Creasote »»iviij; 
aquae gij. M. S. A teaspoonful with each dose of the 
oil. A small quantity of solid animal food for breakfast 
and dinner. 

6th. Strength much improved; complains of slight 
gastrodynia and some pyrosis. Has considerable cough, 
which is deeper and more developed than heretofore. 
During the past twenty-four hours he has expectorated 
about a teacupful of semitransparent highly tenacious 
mucus, deeply stained with the coloring matter of blood. 
It adheres to the cup when turned upside down, floats 
on water, and exhibits, under the microscope, an abund- 
ance of blood, but no trace of pus globules. The blood 
is nowhere found in separate dots or streaks, but is so 
intimately united with the mucus as to form a perfectly 
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homogeneous mass. Give him more nutritive food, and 
a little ale at dinner. Continue the strychnia. 

%ih. The sputa yesterday were unchanged in character, 
but more abundant ; to-day they are less copious, and 
contain one or two plugs of concrete albuminoid mucus. 
Vocal fremitus nearly alike over the posterior face of 
both lungs. 

10th, Sputa less abundant and more diffluent. He is 
sitting up to-day for the first time. 

Vlih. Sat up four hours yesterday. Cough shorter 
and more suppressed; product less abundant, hardly 
stained with blood, and floats in the spit-cup on a small 
quantity of serum. Continue treatment. 

l%ih. Less cough at this stage of the case, and no ex- 
pectoration. From the middle of the scapula to the base 
of the left lung the dulness on percussion is abjsolute ; no 
trace of respiratory murmur, and palpation detects no 
vocal vibration, showing that as the pneumonic engorge- 
ment passed away the lung was compressed, and its place 
occupied by pleuritic ejffusion. 

2\8t, He rode out to-day for the first time. After 
moderate exercise, pulse one hundred and two, respiration 
twenty. The pleuritic effusion is manifestly greater in 
quantity. T^^ke no medicine, live on nutritive diet, and 
exercise moderately in the open air. 

July 20. He has spent the past three weeks in the 
country, where he has walked about half a mile each 
day. Came to town, because, within the past five days, 
he has experienced a great increase of cough. This 
cough is clearly owing to a return of air to irritable 
bronchial surfaces, from which it has >been so long ex- 
cluded. A loud redux friction sound can be heard over 
the axillary region. It would seem that one-third of the 
effused fluid has passed off*, and there is every probability 
that the whole of it will disappear in a short time. 
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August 12. No farther diminution of the pleuritic 
effusion. He has very little cough, has gained some 
flesh and strength, and his spirit seems much better. 

September 10. During a severe paroxysm of cough, he 
expectorated about half a gill of pus, with a small quan- 
tity of blood. Take a moderate potation of wine^ brandy, 
or porter, at dinner, and a tea composed of cortex casca- 
rilla 5ij ; life everlasting (gnaphalium polycephalum) §ij ; 
boiling water Oj. A wineglassful before each meal, taken 
cold. 

October 13. He has been passing his time in a fine 
open region of country, twenty miles north-west of Bal- 
timore, and about one thousand feet above tide-water. 
He at first occupied a lower apartment, which was 
somewhat damp. The result was a renewal of pain in 
the left side, with manifest deterioration of his general 
health. He then moved into a dry attic room, having 
a sunny exposure, since which time he has been doing 
better, and is now able to take much more exercise. 
He has cavernous plashing, respiration and resonance 
just below the middle third of the clavicle on the left 
side, and raises each day some flakes of mucus, and a 
quantity of nummulated sputa. Continue treatment. 

Early in November, this gentleman went to Aiken, 
South Carolina; this residence was advised not with 
any hope of cure, but as a palliative expedient, and in 
order that he might still exercise in the open air without 
contracting intercurrent pneumonia and catarrh, which 
he could hardly hope to avoid at home. The last 
accounts of him are to the 6th of the -present month, 
March, when he was able to walk three miles daily^ 
without diflBculty. 

Eemares. — It has been seen that the first day this 
case came under notice, careful inspection of the chest 
detected no morbid sign, except a slight sibilant rori- 
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chus, and that for the first ten days there were no symp- 
toms indicating the existence of any other aflFection than 
a catarrh, which seemed to be very mild. On the 18th, 
after some exposure, the disease returned, accompanied 
with fever and sweating, but still without a sign of any 
affection besides bronchitis. The subsequent acute mor- 
bid lesions, commencing with the endocarditis on the 
20th April, and ending with the pleuritis on the 7th 
May, seem to stand in the relation of dependence upon 
the pre-existing idiopathic bronchitis, unless, indeed, 
this last-named primary lesion be regarded as symp- 
tomatic also of the foregone state of the fluids. From 
the 5th to the 18th, the urine was charged with the 
urates of soda, lime, and ammonia ; but so soon as the 
fever and sweating set in, these salts were replaced by 
crystals of uric acid. 

The endocarditis, recognized for the first time on the 
20th, indicated very clearly the existence of rheuma- 
tism, and the transfer of the murmur from the first to 
the second sound of the heart, noted on the 25th, shows 
evidently the metastatic character of the morbid ele- 
ment. It is manifest, also, that the endocarditis, when 
first observed, did not exist as an idiopathic lesion, but 
that it was symptomatic of the pre-existing fibrous 
bronchitis. No signs, general or local, of pneumonia, 
were noticed until the 25th day of the attack^ and the 
seventh from the date of the relapse, when the occur- 
rence of the pulmonary engorgement was announced by 
the following contemporaneous signs : increased accelerar 
tion of pulse and respiration, fine dry rS^le, rusty sputa, 
and a brown tongue. It is hardly likely, therefore, that 
a latent central pneumonia had existed prior to this 
time; it is far more reasonable to suppose that it 
depended on an extension directly by contiguity, or con- 
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tinuity of the rheumatic inflammation from the fibrous 
tissues of the bronchi to the pulmonary parenchyma. 

The profuse sweating, which began with the fever on 
the 18th, and continued throughout the attack, and the 
great sensibility to cold whicli the patient experienced, 
owing to evaporation from the surface, are particularly 
worthy of note, as signs strikingly characteristic of acute 
rheumatic bronchitis. Prior to the 18th, the inflamma- 
tion seemed to be subacute in character, and the urine 
was charged with the urates of soda and lime ; but so 
soon as the fever and sweating set in, and as long as 
they continued, this salt was replaced by uric acid. 

Until the pneumonia set in, there had been no great 
degree of prostration, but, after the engorgement took 
place, the asthenic condition was very marked, and was 
most probably induced by the morbid accumulation of 
blood in the capillary vessels of the pulmonary paren- 
chyma. The direct shock inflicted on the nervous sys- 
tem by pneumonic engorgement seems not to be suf- 
ficiently appreciated ; it is as great in many cases as if 
a bullet bad passed through or lodged in the lungs. 

The excessive buff on the blood, which was not only 
greater, but more dense and resistant on the 30th than 
on the 25th day of the attack, is always found in the 
acute form of rheumatic pneumonia ; it never occurs to 
the same degree in ordinary engorgement, and rarely in 
any other affections, except articular rheumatism, and 
some forms of serous inflammation. 

The strangury, which happened on the 26th April, and 
the nephralgia on the 7tli May, were doubtless owing 
to the irritation produced at the neck of the bladder, in 
the first case, and afterwards in the kidney, by the pas- 
sage of uric acid. These accidents go to show still 
farther the large share of morbid action exerted by the 
rheumatic element throughout the whole course of this 
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prolonged attack, strangury and nephralgia being no 
uncommon occurrences on the subsidence of rheumatic 
inflammation. It may be here remarked that, in cases 
of nephralgia, depending on the irritating presence of 
uric acid and its compounds, with soda and lime, I have 
seen twenty grains of phosphate of ammonia a£ford com- 
plete relief in the space of five minutes ; and, where 
triple phosphates were found in excess, I have witnessed 
just as immediate subsidence of pain from the exhibition 
of lemon-juice or vinegar. 

The paroxysmal character of the cough, as well as 
the very great disproportion which it bore to the amount 
of sputa, is very striking. Even when the ear detected 
abundant moist sounds, the cough was often dry and 
unproductive, which was doubtless owing to the albu- 
minoid and viscid character of the secretions. 

Most observers have with truth come to the conclu- 
sion that rheumatism is the common producing cause of 
pericarditis ; but it is not insisted upon that the rheu- 
matic element is also a producing cause of pleurisy, 
because the pleura is not, like the pericardium, a fibro- 
serous tissue. Now with regard to the pleuritis, which 
commenced in this case on the 7th May, it may be re- 
marked that it came on when the fluids were highly 
charged with the urates, which had already produced 
nephralgia, congestion of the kidneys, and consequent 
suppression of urine, so that the farther elimination of 
these salts from the blood was entirely prevented ; and, 
besides, the cutaneous exudation had been arrested by 
chill, so that the nitrogenized elements could not be 
gotten rid of by the skin. Under these circumstances, 
then, the pleuritis set in, and, in the absence of all 
other causes adequate to the production of an inflam- 
matory process, it seems fair to attribute the pleurisy to 
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the irritating presence of uric acid, or its compounds 
with soda. 

If the arrangement of the pleura in its anatomical 
relations with the adjacent structures be considered for 
a moment, it will be found that it corresponds at some 
points with the serous membranes lining the theca ver- 
tebralis, pericardium, and other fibrous tissues proper; 
and, at others, with the gliding surfaces of the diJBFerent 
articulations. Its close relation with the fibrous expan- 
sion of the diaphragm, and its fusion with fibro-cellular 
tissues, as it passes from the margin of every rib and 
covers the intercostal spaces, exhibits the first resem- 
blance; and its close adhesion to the costal and cartilar 
ginous surfaces, composing, in part, the walls of the 
chest, shows how nearly it approximates the arrange- 
ment of the internal articular coverings. To carry out 
the analogy, why may not the pleural cavities be re- 
garded as the capsules of large soft joints? These 
differences in the topographical arrangement of like 
tissues, may account for the frequency of idiopathic 
pleuritis, and the rarity of peritoneal inflammation. Is 
there anything more unreasonable in a lithic acid than 
in a traumatic or tubercular pleuritis, except that the 
causes inducing the inflammatory lesions are more visi- 
ble, as well as tangible, in the one case than in the 
other ? It is lielieved that, as rheumatism comes to be 
better understood, it will be regarded more and more as 
an important link in the production and catenation of 
morbid actions. 

When it was found in this case that the pleuritic 
effusion did not yield to diuretics, blisters, iodine in- 
unction, and other treatment, it may be asked by some 
why the operation of paracentesis was not resorted to, in 
order to relieve the compressed lung by evacuating the 
fluid contained in the pleural cavity. In answer, it may 
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be stated that it was believed that the withdrawal of the 
fluid would of necessity fail to produce the relief desired, 
and that the consequences of the operation would most 
likely, under the circumstances, prove rapidly fatal, and 
for the following reasons. When a lung is simply cami- 
fied or compressed by a pleuritic effusion, its structure 
remains perfectly intact, and on the spontaneous or me- 
chanical evacuation of the fluid it becomes permeable to 
air, and resumes again its healthy functions. If* slight 
pleuritic thickening and adhesions have taken place in 
the investing capsule of the lung, these will in most 
cases yield, so as not to interfere materially with the 
expansion and consequent return of the lung to the 
complete and healthy performance of its functions. But 
where, as sometimes happens, adhesive inflammation haa 
taken place in the parenchyma of the compressed lung, 
and its different structures are matted and bound together 
by organized exudation matter, no healthy expansion can 
ever afterwards take place ; and if, under such circum- 
stances, the pleuritic effusion be withdrawn, the admission 
of air through the punckire, to take its place, or the 
formation of a vacuum, must be the necessary result. 
Now, if there is any condition under which a vacuum is 
particularly abhorrent to nature, it must be this. 

Where a lung laboring under simple pneumonia is 
compressed by pleuritic effusion, adhesive inflammation 
does not take place, because its tissues are kept apart by 
the engorgement in all the capillaries, so that the gluing 
together of its different structures cannot happen. Nei- 
ther is inflammatory adhesion likely to occur in ordinary 
catarrh, because of the repugnance mucous surfaces have 
to adhere, under the most favorable circumstances for 
adhesion. But in fibrous bronchitis there is a very 
opposite state of things; and where a lung laboring 
under this form of inflammation becomes compressed by 
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pleuritic effusion, its different structures are likely to be 
inseparably bound together by regularly organized adhe- 
sive lymph/ and for very obvious reasons. The blood, 
in the acute form of this disease, is always in the state 
most favorable to the pouring out of plastic lymph. The 
inflammation extends in many cases to the cellular plat- 
work of the lungs, and sometimes to the air-cells ; but 
the pneumonia thus induced is generally limited, rarely 
goes beyond the first stage of engorgement, and conse- 
quently does not, as before explained, oppose a barrier 
to the complete pressure together and adhesion of the 
different pulmonary structures. 

In the case before us, with a full knowledge of the 
accidents likely to result from a compressed lung, the 
operation of paracentesis was abandoned, because it was 
believed that permanent adhesions of the pulmonary 
parenchyma had already taken place. 

To show the danger of puncturing the chest under 
the circumstances just narrated, the following case is 
given, where the operation of paracentesis was per- 
formed for the purpose of giving issue to a pleuritic 
effusion, which had supervened on a long-continued 
attack of fibrous bronchitis. 

Eliza Phene, unmarried, aged twenty, came into the 
Ijdng-in ward of the Baltimore Almshouse, October, 
1843, pregnant with her second child, of which she was 
delivered in a few days. Some bronchitis of both lungs 
supervened two weeks afterwards, which became chronic, 
and lasted more or less through the following spring and 
summer. About the middle of March, it was found that 
she had contracted a pleuritic effusion in the left side, 
rendering about two-thirds of the parietes of that lung 

* See a paper by Dr. Corrigan, under the ill-chosen title of Cirrhom 
of the Lung, Dublin Journal of Medical Science, vol. xvi. 
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dull on^percussion. As well as could be ascertained, this 
had been present about two weeks. Under treatment, 
it was in some degree absorbed, but, in consequence of 
exposure, it increased, and rendered the whole left side, 
even to its summit, dull on percussion, with a total 
absence of respiration. The pulsation of the heart was 
also found to be on the right side. 

This state of things continued till September 11, 1844, 
when paracentesis thoracis was performed. At that 
time she suffered greatly from dyspnoea. Pulse one 
hundred and twenty-four, respiration twenty-four. Per- 
cussion over the left lung was dull everywhere, and 
no sound of respiration could be distinguished, except 
at its root, where we heard bronchial respiration and 
bronchophony. The impulse of the heart was on the 
right side, and there was more or less subcrepitant rS.le 
throughout the whole of the right lung, together with 
puerile respiration. The operation did not succeed, and 
the patient, after undergoing a variety of treatment, died 
on the night of October 6, suddenly. Immediately after 
the operation, the left side of the chest became sonorous 
on percussion, but there was no sign of respiratory mur- 
mur. The failure was owing to the fact, as we found 
afterwards, of the lung not expanding as the fluid was 
withdrawn. 

Autx)p8y eighteen Twurs after death. — The only abnor- 
mal change that had occurred was in the lungs and 
pleura. The place where the puncture had been made 
in the chest had reopened, and was giving vent to a 
yellow sero-purulent fluid of a very disagreeable odor. 

The heart was found somewhat pressed over to the 
right side ; it had probably been more so, but the eva- 
cuation of the fluid had allowed it to resume nearly its 
natural place. The left lung, compressed to the size of 
a child's lung of ten years of age, was found lying close 
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to the spine, and the pleural cavity was filled with the 
fluid above mentioned. The pleura itself was covered 
with a pyogenic surface, and the membrane was much 
thickened. The lung did not at any place crepitate 
between the fingers and thumb, and seemed in a state 
of carnification, its structures being bound together by 
adhesive lymph. Throughout both lungs, a few small 
white masses about the size of a millet-seed were dis- 
coverable, which we supposed might be tubercles, or 
concrete albumen; but none were discoverable on the 
pleura. 

This case, together with the previous considerations, 
is of much importance in deciding, in some instances, as 
to the propriety of an operation for empyema. I have 
operated for thoracic empyema in but two other cases, 
each of which turned out well. It is to be regretted 
that no notes were taken on either occasion. 

The first case occurred in a son of Dr. Waters, aged 
about eight years. The empyema in this case resulted 
from an attack of uncomplicated, acute, idiopathic pleu- 
risy. Most of the particulars connected with it having 
passed from my mind, I applied a short time since to 
the father, who obligingly furnished the following 
statement : — 

" Dear Sir : — 

" Your note of the 15th inst., referring to my son's 
extraordinary illness and recovery, I proceed now, at 
the earliest opportunity afforded me, to answer, in the 
order of the questions enumerated. 

" 1. It was some time, probably late in May, 1838, 
that the operation was performed. 

" 2. My son was then about eight years old. 

"3. As he was taken ill in January or early in 
February preceding, according to my recollection, the 
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pleurisy had existed some three months when the ope- 
ration took place. 

"4. I apprehend that three pints or more of fluid were 
taken from him when the issue was stopped, and then 
it was still flowing as freely, it is probable, as when the 
puncture was made. 

" 5. The issue continued, and freely, for a week or 
more, whenever the orifice was opened; nor did it 
cease to give matter — I judge for three weeks at least— 
until, supposing that it was wellnigh exhausted, we 
suffered it to close. In consequence, the fluid formed 
again, when a second puncture became necessary, which 
was followed by another copious flow of matter, though 
not so abundant as the first. This time we were care- 
ful to keep the orifice open till the appearance of pus 
entirely ceased, which I presijime was as late as the last 
of August, or 16th September following. 

" The second operation was performed some six weeks 
after the first. 

" 6. My son showed no sign of convalescence whatever 
until the issue seemed completely exhausted, and, in- 
deed, not till some time after that; I might say, as 
strongly probable, not till late in September, or early in 
October. When convalescence became decided, the 
return of health was rapid, though he did not so rapidly 
regain his strength and the use of himself. This was 
owing to the position in which he was suffered to he in 
bed during the period of his extreme illness. As his 
life was despaired of on all hands, he was permitted to 
lie, for weeks, with his legs drawn up to nearly a right 
angle, in consequence of which, and of his perfect ema- 
ciation and helplessness, the muscles behind the knee 
became shortened and completely rigid. His extremi- 
ties had accordingly to be rubbed, oiled, and pulled vio- 
lently, for weeks, before he could even stand, unless by 
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supporting himself; and much longer it was, probably 
not earlier than January following, before he could walk 
across the room without personal aid, or some mecha- 
nical assistance, as chairs or tables arranged for the 
purpose. 

"At what period his health waa fully re-established, I 
am not prepared to say; that is, my memory is not 
sufficiently retentive to state with precision and certain- 
ty. During the process of recovery, however, he com- 
plained of nothing, except after he began to crawl about 
the floor, like a child in its first efforts at the same 
exercise or movement, he would occasionally cringe a 
little, and, to use his own words at the time, said to us, 
that something pinched him about the region where the 
puncture was made. He has had no acute disease since, 
and, for yeans, hia health and spirits have been as good 
and uniform as any other person's of my acquaintance; 
I mean, of course, as respects personal comfort and 
enjoyment, inclusive of freedom from positive malady. 

" The attack, at the onset, was exceedingly rough and 
violent, and, unfortunately for us, our family physician 
was from home when sent for, and my son ought to have 
been bled thirty hours before his physician saw him at 
all. The consequence was, the disease took an unyield- 
ing hold, and in its progress assumed extraordinary, 
and, I apprehend, anomalous forms, so that gentlemen 
of large experience and known ability in the profession, 
concluded, at one period, that the lung was hepatized 
and much enlarged, as seemed indicated by the appear- 
ance of the chest, and the fact that the heart pulsated 
on the right of the sternum. It was some weeks, may- 
be three or four, more probably six, after this, tlint you 
saw the case for the first time, when that entire emacia^ 
tion had taken place which you bo well remember. 

"The subject of this case is now a strong and active 
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gentleman, in his twenty-third year. He has slight 
curvature of the spine, the convexity of which is towards 
the right scapula, and from the centre of the sternum 
to the spinous process of the middle dorsal vertebra he 
measures two inches more on the right than on the left 
side, but the deformity is not a source of even the 
slightest inconvenience." 

In the foregoing case, the emaciation was so very 
great that the inequalities of the alveolar processes were 
distinctly visible through the upper lip, the mouth being 
closed. The matter also jutted out between the ribs, 
rendering each intercostal space very prominent, but 
without any disposition to point at any particular place. 
The division of the tissues, to give exit to the matter, 
was a mere nick or transverse cut, rather than a punc- 
ture ; all of them together — skin, muscle, and pleura — 
were hardly thicker than ordinary drawing-paper. 

The subject of the other operation was the captain of 
a bay boat. The quantity of greenish-yellow matter 
removed was somewhere over three pints. No precau- 
tion was taken, either by a flap opening or otherwise, to 
exclude air; on the contrary, the puncture was made 
with an ordinary thumb lancet, low down on the left 
side. And then, to excite inflammation, and thereby 
alter the condition of the pyogenic surface, some three 
or four very small gum-elastic bougies, twelve inches 
long, were introduced to within half an inch of their 
heads, which were firmly tied together by a string, and 
this was made fast to the side by adhesive straps. They 
were sufiered to remain in the pleural cavity for about 
thirty-four hours. The man suffered little or none from 
the effects of the operation, and at the end of two weeks 
returned home. A month after, having come back to 
the city, suffering, as at first, from dyspnoea, it was ascer- 
tained that the puncture had closed perfectly, and that 
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the side was again filled with fluid. A second puncture 
was made, and after the matter, amounting to about a 
quart, had discharged itself, a weak solution of iodine 
was thrown into the pleural cavity. Hectic and rapid 
emaciation supervened in a few days ; and at last the 
man suffered dreadfully from diarrhoea, and also from 
aphthous ulceration about the mouth and pharynx, with 
loss of voice. A silver canula, bent at right angles, 
was placed in the opening, the outer half, pointing 
downwards, rested against the skin of the thorax. 
Finally, it was decided, if he remained any longer ex- 
posed to confined air, rendered highly putrid by the free 
discharge of a very fetid pus, that death must soon 
ensue. Accordingly he was carried down stairs, placed 
recumbent in a furniture wagon, and taken on board 
his boat, about to sail for home. Some three months 
having elapsed, he returned again to town, in the enjoy- 
ment of perfect health,- He still continued to wear the 
canula, from which a small quantity of sero-pus was 
each day discharged ; and whenever this tube became 
clogged, he was in the habit of removing it, and often 
pulled from the opening shreds, or rather ropes, of 
coagulated lymph. About twelve months more having 
elapsed, I again saw this man, when the puncture 
had closed, and he seemed to be in the most robust 
health. 

The operation for thoracic empyema, originally limited 
in its meaning to the surgical evacuation of pus froin 
the pleural cavities, is now understood conventionally 
to signify, the giving issue to serum or any other form 
of fluid contained in those cavities. 

Whenever paracentesis has been performed for the 
purpose of evacuating true pus, which had formed as 
a result of simple idiopathic pleurisy, a very rare termi- 
nation- of this disease, the propriety of the operation has 
7 
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never been doubted. Even in tubercular pleuritis, the 
giving issue to pus is advocated by the best authorities 
as a palliative, and may often be resorted to with benefit. 
In 1842, I witnessed the case of a mulatto boy, aged 
eighteen, who, presenting the strongly-marked facies of 
the strumous diathesis, labored under tubercular deposit, 
with softening at the summit of both lungs. Having 
suffered for months from hemorrhage, hectic, night- 
sweats, and extreme emaciation, a pleurisy set in on 
the left side, and, after a short time, the entire pleural 
cavity was filled with pus. The diilness was absolute 
over every region of the left side of the chest, except 
over a triangular space between the dorsal summit of 
the lung and the spinal column, where a crepitant 
ronchus was heard. At this stage of the case, he suf- 
fered, as a consequence of interrupted circulation, with 
ascites and excessive oedema of both lower extremities. 
Paracentesis thoracis was meditated, and finally aban- 
doned as being, under the circumstances, an utterly 
useless expedient, even as a palliative; but nature pro- 
vided for him more wisely than his physician. The 
pus found its way, by a spontaneous opening, either into 
the stomach or oesophagus ; he vomited up at intervals 
the whole purulent contents of the pleural sac, and the 
lung, apparently not more damaged than before, resumed 
its original position. For weeks he continued to vomit 
a greater or less quantity of extremely fetid pus. 

During the whole course of his disease, he took nothing 
except nutritive diet and a strong decoction • of "life- 
everlasting," which was advised by his mother, a worthy 
and intelligent negress. 

Finally, I saw this boy some twelve months afterwards, 
when he had regained his usual flesh and strength, and 
was employed as a house-servant. Careful inspection qf 
his chest could detect no softening, but there wa's com- 
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parative dulness on percussion over the whole left side, 
besides prolonged expiration, with increased fremitus and 
vocal resonance at the summit of the left lung. He in- 
formed me that he had continued to use daily, and was 
still taking, the ^' life everlasting." I may add, that of 
late years I have used this plant very largely in the treat- 
ment of phthisis, with most excellent results. A pint 
of the tea daily, made as strong as possible from the 
stems, leaves, and flowers of the dried plant, should be 
taken cold, and continued for months. This plant (gna- 
phalium polycephalum) grows in great abundance on 
waste soils in the temperate regions of both Europe and 
America. I had no other authority for its use, in the 
beginning, except the knowledge that it was a popular 
remedy amongst our negro population in all cases of 
chronic cough. 

It may not seem out of place here to raise a feeble 
voice against the operation of paracentesis, as recom- 
mended and practised by M. Trousseau, of Paris, and 
lately advocated, in a very plausible article, by an able 
writer, in a late number of the American Journal of the 
Medical Sciences. 

While for a series of years physician to the Baltimore 
Almshouse, an institution containing a large number of 
inmates, I was constantly on the lookout for some case 
in which the operation of paracentesis might be per- 
formed with benefit to the patient. In every instance 
the eflfusions resulting from acute idiopathic pleurisy 
were absorbed, except in the case of poor Phene, already 
^ reported, where the puncture of the side, for the reasons 
already assigned, had far better have been let alone. 
. Dr. Stokes reports twenty cases of pleuritic effusion 
cured by iodine inunction; but he might have said, with 
truth, as every one at all familiar with the subject must 
know, that at least nineteen of these cases would have 
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gotten well had they been left to the unassisted powers 
of nature. 

Every observer must have noticed that pleuritic eflu- 
sions, which resist for a season all known modes of medi- 
cation, will often yield in a very short time to nutritive 
diet and exercise. It is also known that a very large 
majority of these effusions get perfectly well, where 
neither the individuals laboring under them nor their 
medical attendants are aware that the fluid in question 
exists. 

Now, this work, which nature performs so well, so 
silently, and so thoroughly, two very eminent gentlemen 
have proposed to accomplish by art alone, more expe- 
ditiously, it is true, but, in most cases, it is believed, 
with far greater subsequent risks to the patients. 

M. Trousseau performs the operation of paracentesis 
thoracis for the purpose of giving issue to very recent 
pleuritic effusions occurring in both sexes before the age 
of puberty. And Dr. Bowditch, of Boston, says -} " I 
believe that this operation will be used with advantage 
iii acute disease, and may likewise shorten its course." 
Now, these gentlemen should first have shown that idio- 
pathic pleurisy is a dangerous disease ; next, that death 
often happens from asphyxia resulting from recent serous 
effusion ; and thirdly, that paracentesis gives issue to the 
fluid with more security to the life and future health of 
the patient than where nature herself accomplishes the 
same result by absorption. All of which propositions 
are denied. Besides, these gentlemen, while advocating 
paracentesis as a more common procedure in recent effu- 
sions, have forgotten to state the most valid objections 
to the evacuation of the fluid. The effusion, by arrest- 
ing the expansion of the lung, secures to thte surfaces 

* Amer. Journ. Med. Sci. for April, 1852, p. 345. 
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laboring under inflammation the most perfect rest; it 
not only prevents the chafing together of the walls of 
the pleura costalis and the capsule of the lung, but, at 
the same time, furnishes the best dressing for the in- 
flamed membrane ; the fluid separates the pleura of the 
lung from that of the ribs, and thereby prevents the 
adhesion and consequent structural alterations that 
would otherwise ensue; and, when no longer required 
for these objects, it passes oflf by absorption. Why, 
therefore, by artificial means interfere with a wise con- 
servative provision of nature, set up for the express 
purpose of warding oflf th^ only accident likely to result 
from pleuritis? These considerations lead to the con- 
clusion that paracentesis should never be resorted to 
where the pleural cavities contain only serum, unless, 
what is extremely rare, the unusual accumulation threat- 
ens death from suflfocation. As far as my limited ob- 
servation extends, serous eflfusion, threatening asphyxia, 
is far more apt to occur in traumatic than in any other 
form of pleurisy. I have seen two post-mortem exami- 
nations which j together with the previous history of the 
cases, showed conclusively that the individuals must 
have died asphyxiated by pleuritic eflfusion. In both 
instances, the pleurisy resulted from fractured ribs. 

A very notable example in which death took place 
from serous eflfusion, is the case of Sir Robert Peel, whose 
valuable life would most likely have been saved by the 
timely introduction of a trocar. No one at all convers- 
ant with such matters can read the very minute account 
of the last hours and death of the great statesman with- 
out seeing that he died from asphyxia. The mode of 
death, and the nature of the injuries, which were not 
discovered until too late, go to show, as conclusively as 
possible, that he died from suflfocation induced by ex- 
cessive eflfusion into one or both of the pleural cavities. 
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Had Sir Robert been a drayman, carried into St. Bar- 
tholomew's Hospital with similar injuries, the same 
attendants would no doubt have detected not only the 
fractured ribs, but also the pleuritic effusion, and relief 
would have come even at the ninth hour. The miserable 
excuse for not detecting these accidents until after death 
is, that Sir Robert suffered such extreme pain when the 
least examination was attempted. Why could not his 
injuries be detected as easily as those of any other 
individual ? Chloroform was known and in use at the 
time, and why was not this resorted to, if necessary, to 
produce the requisite degree of angasthesia ? 

It may be thought by some that the case which fur- 
nished the subject of the foregoing remarks, was from 
the first one of acute phthisis, but a rigid analysis of all 
the phenomena will convince them that such was not 
the case, and that the tuberculous state of the left lung 
was not a primary, but a secondary lesion, growing out 
of the deterioration of the general health which induced, 
and the compressed lung which favored, the deposit of 
tuberculous matter. Acute phthisis would have run its 
course more rapidly, and the deposit would most likely 
have existed in both lungs ; whereas, on the contrary, 
there was no evidence of softening on the left side until 
the 10 th September, at which time the right lung was 
still intact. 
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CASE VII. 

ACUTE ENDOCARDITIS AND FIBROUS BRONCHITIS ENGRAFTED 
ON A CASE OF OLD VALVULAR ALTERATION AND HYPER- 
TROPHY OF HEART. 

January 4, 1852. J. F., a currier, of temperate ha- 
bits, aged thirty-nine, under the care of his family 
physician, Dr. Stevenson, has been confined to bed for 
three weeks with cough and pain in the left side of the 
chest; the attack having been brought on by going 
repeatedly from a heated room into a cold and damp 
cellar, where he was often compelled to remain for some 
time for the purpose of weighing leather. His health 
has always been good, with the exception of an attack 
of acute articular rheumatism he suffered in the winter 
of 1843, since which time he has often been greatly 
troubled with palpitation of the heart and short breath. 

He is propped up in bed, and labors under some dys- 
pnoea. His countenance is anxious, and has the ex- 
pression of a man beset by fears. He says that he has 
a feeling of constant alarm, and that he is all the while 
teazed with an undefined apprehension of impending 
danger. He complains of pain in the left side, ex- 
tending from the nipple to the base of the subaxillary 
region, and has suffered with several attacks of severe 
angina. He is annoyed, also, with fleeting pains in the 
left arm, and constant aching at the insertion of the 
deltoid muscle. The urine voided last night is about 
normal in quantity, but very turbid. Has constant 
cough, and expectorates nothing but a little mucus, 
mingled with frothy serum. Tongue clean, skin dry, 
bowels regular. Pulse ninety-eigh4, open, soft, but 
somewhat irregular. Palpation detects abnormal im- 
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pulse of heart, which is felt as high as the second rib. 
Auscultation recognizes a harsh and loud murmur, syn- 
chronous with the second sound of the heart. Moist 
crepitant rKle of oedema at the base of both lungs ; some 
sibilant rale over every part of the chest ; and a sub- 
crepitant rale over a disk the size of a dollar at the 
base of the subclavicular region on the right side. Diag- 
nosis: rheumatic bronchitis, and endocarditis engrafted 
on old valvular alteration and hypertrophy of heart. 

Prognosis. — Will resume the health he had antecedent 
to this attack. Treatment- B. Moschi gr. xvj ; assa- 
foetid. Jss; sulph. ether dilut. gij. M. S. Ateaspoonful 
every six hours, and oftener if the angina returns. Also, 
R. Phosph. ammoniaB gss; aquaa gvj. M. S. A table- 
spoonful every eight hours. 

5th. He suflFers less dyspnoea, and is able to rest in 
a more recumbent posture. Signs unchanged. A spe- 
cimen of urine, voided yesterday, is found to contain an 
abundance of urates of soda and lime, and an excess 
of earthy phosphates. Continue treatment, and give, 
besides, the acid of one lemon in water, and a table- 
spoonful of vinegar thrice daily. 

9th. He has acute rheumatism, which began yester- 
day in the articulations of the middle and ring fingers, 
with the corresponding metacarpal bones of the right 
hand; both of these joints being red, tumid, and ex- 
tremely tender. 

11th. He was seized last night, and still suffers with 
acute rheumatic inflammation in the right knee-joint. 
He has less pain in the chest, no dyspnoea, very little 
cough, is able to rest in a recumbent posture with com- 
fort, and the subcrepitant r^le, which has been con- 
stantly present at each observation until to-daj", over a 
circumscribed spot on the anterior face of the right 
lung, is no longer heard. Continue treatment. 
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ISth. At intervals, for the last two days, he has been 
sweating freely. The pain left the knee-joint last even- 
ing, and in the night the cough returned with increased 
dyspnoea. The subcrepitant rale is again present at 
the point before described on the anterior face of the 
right lung. The cough has disturbed his rest, and he 
complains of feeling very weak. Continue previous 
treatment, and R. Guaiac. contus. §j ; Holland gin 9j. 
M. S. A tablespoonful every four hours. B. Pulv. ipe- 
cacuanhaa comp. gr. xij at night. 

17th. He has been seized again with severe pain in 
the right knee-joint. The cough and dyspnoea are 
greatly mitigated, and the subcrepitant rale has again 
disappeared. Continue treatment. 

21^^. General health improved. The white tissues 
about the right Jknee-joint are slightly thickened, and 
the joint is quite tumid, but free from pain. Some 
cough, with slight mucous spilta. Subcrepitant rale 
over the circumscribed spot on the face of the right 
lung. Faint sibilant rale, and less dyspnoea. 

Remarks. — Although the details of this case are in- 
complete, the above facts are given as they were noted 
at the time, on account of the remarkable metastasis of 
the rheumatic element. The writer did not see this case 
subsequently to the 24th of January, but Dr. Steven- 
son assures him, that the transfer of disease took place 
to the knee-joint a third, time, with marked mitigation 
of the cough and dyspnoea. The rheumatic element 
being at last exhausted, he recovered slowly, and on the 
20th of February returned to his accustomed occupa- 
tion, in as good health as he had enjoyed antecedent to 
this attack. 
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CASE VIII. 

SYMPTOMATIC FIBROUS BRONCHITIS OCCURRING IN AN OLD 

CASE OF TUBERCULAR PHTHISIS. 

H. C. J., a valetudinarian, aged fifty, of delicate 
figure and extremely feeble constitution, has been labor- 
ing for the last ten years under tubercular phthisis, 
which had been preceded for a long time by dyspepsia 
with its multiform symptoms. For the past two years, 
under the influence of cod-liver oil, acclimation, vege- 
table tonics, generous living, and great attention to 
health, his condition has been better, notwithstand- 
ing the existence of an anfractuous cavity at the top of 
the right lung, from which he has voided variable quan- 
tities of nummulated sputa. He has also some empyema 
on both sides, particularly the right. He made a 
visit to New York in November last. Two days before 
his return to Baltimore, having undergone unusual ex- 
posure to cold, besides being greatly fatigued, he went 
to his chamber, feeling badly, and was greatly annoyed 
at night by feverishness, loss of rest, and aching in every 
limb. The following morning, having a chilly sensa- 
tion, he took a hot-bath, which he says did not make 
him feel warm, but had the effect of removing the 
general muscular soreness, and producing in the place 
of it a pain in the left knee-joint. The following day 
(December 6) he suffered from pain, but in spite of this 
inconvenience he resolved to come to Baltimore, which 
he did in twelve hours ; experiencing all the while great 
increase of pain from the vibratory motion of the rail- 
road cars, and having to be carried, at the different 
stopping-places, in the arms of his friends. He placed 
himself under my care on the morning of the 7th, when 
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he labored under considerable fever and great prostra- 
tion. The left knee-joint hot, tumid, and extremely 
painful on the slightest pressure, presents a flush of red- 
ness on the inside, particularly over the space where 
the outer edge of the semilunar cartilage is attached to 
the capsule. Tongue covered with a white coat; much 
thirst; and total loss of appetite. His spittoon contains 
about half a gill of nummulated sputa, and some mucus. 
The urine, small in quantity, scalding when voided, and 
of a deep red tint, has deposited a pink precipitate on 
the bottom of the vessel, B. Unguent, hydrarg. mit. ; 
emp. galbani comp. ; ung, stramonii, aa oj ; gum cam- 
phor 3iij. M. S. Spread on a rag and apply to the 
knee. Also a neutral solution of phosphate of ammonia, 
in doses of fifteen grains every six hours, and an ano- 
dyne at bedtime. 

8//i, The urine voided yesterday contains a consider- 
able excess of uric acid, and some urate of soda. 

The above treatment was continued until the 27th, 
when the knee-joint, together with the general condition 
of the patient, had so far improved, that all medication 
was laid aside, except the anodyne at bedtime. 

January 7. The weather is so cold that he finds it 
impossible to preserve a proper temperature in his room, 
and still more the warmth of his extremities. Knee- 
joint more painful, with augmentation of thirst and 
fever. Resume the local and general remedies. 

12ih. The urine, which has been very red for some 
days past, is now of a pale straw color. The knee-joint 
is free from pain, but more puflfed and swollen than it 
has been at any previous date. 

13^^. He is annoyed with a harassing and almost 
constant cough, which is unproductive, except in the 
morning, when he voids the usual amount of nummu- 
lated sputa. 
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16^^. The cough continues unabated in violence; 
some sibilant r&le on both sides of the chest; slight sub- 
crepitant rale at the base of the left lung ; cavernous signs 
unaltered. The cup contains about the usual amount 
of muco-purulent secretion, mingled with about a gill of 
albuminous serum. Continue previous treatment; take, 
besides, one drop of medicinal prussic acid every three 
hours, and double Jthe anodyne at night. 

There was slight return of pain in the knee on the 
19th ; and, on the morning of the 20th, he raised the 
usual quantity of nummulated sputa, but no serum, and 
the paroxysmal cough has almost entirely ceased. 

No farther accident occurring, he continues steadily 
to improve, and is now, on the 20th day of March, much 
weaker, of course, but in other respects very much in 
the condition he was antecedent to the attack of rheu- 
matism. 

It would seem, in this case, that the sudden accessions 
of cough were due to a metastasis of rheumatism to the 
bronchial tubes, and again that the cessation of the 
paroxysms was owing entirely to a return of the morbid 
element to the knee-joint. 



CASE IX. 

IDIOPATHIC FIBROUS BRONCHITIS, AND SUPERVENING HYPER- 
EMIA INVOLVING A PART OF THE LEFT AND ALMOST THE 
ENTIRE RIGHT LUNG. 

I saw this case of pneumonia with Dr. E, Thomas, to 
whom I am indebted for the following report : — 

" G. K., a carpenter, of dissipated habits, some three 
or four days before being taken sick, had been exposed 
on a cold evening to rain for several hours. He com- 
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plainedj when I first visited him, of severe pains in his 
breast, back, and shoulders, and of aching in all his 
limbs. His pulse was somewhat depressed, and as he 
labored under slight temulentia, I concluded that he 
had been drinking some days before, and that be had 
only to recover from the effects of a debauch. Ordered 
a stimulating huiment, and an anodyne to be given at 
bedtime. Two days having elapsed, I was again sent 
for, with a notice that he was very ill. Visited him, 
and still thought that he was not very sick. His family 
stated that he had been very uneasy the night previous, 
slightly delirious, and complaining of pains in the chest, 
with a hard, dry, hacking cough. Examined his lungs 
very carefully, but could find not the slightest trace of 
disease. I was convinced, from circumstances that had 
come to my knowledge, that his sickness was mere pre- 
tence ; but, to satisfy him, ordered a mild purgative. 
Did not visit him again for three days, when his family 
sent me a statement that he was very bad. Found him 
with a hot, dry skin, flushed face, furred tongue, irri- 
table pulse, and still complaining of severe pain in the 
chest. His cough was hard and hacking, but he raised 
nothing. Examined his chest, and was surprised to 
find what I believed to be signs of pneumonia at the 
top of the right lung. On account of his habits, did not 
like to bleed him. Gave antimony ; called to see him 
on the evening of the same day, and found him 
worse. Took about six ounces of blood from the arm, 
appUed a small blister to the chest, and gave him, be- 
sides the antimony, calomel and Dover's powder. The 
next morning he was no better; his pulse was frequent 
and feeble ; his skin evacuating freely, copiously ; his 
urine high-colored and 6ca.nty ; his cough still continuing, 
but accompanied with very little rust-colored expectora-- 
tion. The physical signs of pneumonia were now poai- 
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tive ; he had fine, dry, crepitous rattle over a small space 
at the base of the left lung, behind. On the right side 
the same fine, dry crepitation was found, from the 
clavicle to the fourth rib, under the arm ad high as my 
ear could reach, and over the scapula. I again bled 
him moderately from the arm, and prescribed a Dover's 
powder in addition to what he was already taking. In 
the evening, his condition was in no manner improved ; 

considered him sinking, and called in Dr. ; we both 

looked upon his situation as almost hopeless ; he lay on 
his back, with his mouth open, features sunken, pupils 
dilated, excessive hebetude, tongue coated and very dry, 
his surface cool and damp, respiration rapid, pulse fre- 
quent, some cough, but no expectoration, and scanty 
urine, of a deep reddish cast. We continued the pre- 
vious treatment, omitting the antimony, and directed, 
besides, a small quantity of spirits, at intervals, in water. 
The next morning, if there was any change, his condi- 
tion seemed worse. Reduced the dose of calomel and 
Dover's powder, and gave phosphate of ammonia, in 
twenty-grain doses, every four hours. He seemed to 
sink gradually, until evening, when I did not believe 
that he would live an hour. The following day I found 
him still alive, and in a better state. His sweating was 
less profuse, his urine more abundant, and his surface 
warmer. From this time, under the influence of phos- 
phate of ammonia alone, his condition slowly, but very 
steadily improved ; and if he does not owe his recovery 
to the alkaline treatment, my judgment is at fault." 

Remarks. — The points of interest in this case are, 
that the patient sufiered^at first with unmistakable 
signs of muscular rheumatism; and, at the same time, 
he labored ander distressing cough, without expectora- 
tion, or any other general or local sign of catarrh. Had 
a pneumonia existed in this case prior to the sixth day 
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of the attack, Dr. Thomas, who has much skill as an 
auscultator, could not have failed to detect it. The 
negative auscultatory signs prior to that period, together 
with the general symptoms, go to show that this was no 
local central pneumonia, which had extended little by 
little to the periphery of the lung; but that it was at 
first a fibrous bronchitis, which gradually traversed by 
continuity to the terminal tubes, and, finally, by con- 
tiguity to the air-cells, developing active hypereemia, 
and causing the pouring out of plastic lymph, and all 
the other phenomena of pneumonia. 

The appearances furnished by the urine showed very 
clearly that uric acid was the element at work, and the 
correctness of this opinion is confirmed by the decidedly 
beneficial and permanently useful efiects of phosphate of 
ammonia. I visited this case with Dr. T., on the 14th 
of February, 1851, and on that day, the eighth from the 
date of seizure, the pneumonia was still in the first, 
verging towards the second stage of red engorgement. 



CASE X. 

FIBROUS BRONCHITIS AND RHEUMATIC PNEUMONIA. 

S. L., bom of healthy parents, and aged six years, has 
never been the subject of any attack incident to child- 
hood. About fifteen years since, his mother suffered for 
more than four months under severe articular rheuma- 
tism, but finally recovered, without mischief about the 
heart or other structural lesion. 

On the 6th of November, 1852, this little boy, while 
returning from school in Boston, fell into a puddle, and 
got the clothes covering his chest very wet. The follow- 
ing day he had cough, but no fever, and did not seem 
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sick. On the 8th, the cough being about the same, he 
left home under the care of his aunt, and, undergoing no 
particular exposure, came to Baltimore, where he arrived 
on the evening of the 9th. To-day (the 10th) he seemed 
drooping, and, the cough growing more distressing, I was 
asked to see him. He has some heat of skin and a pained 
expression of countenance, which wears a frown, and a 
deep, irregular, and diflFused flush on both cheeks. The 
cough is not violent, but dry, and so very constant that 
he has hardly sufficient command of his breath to Utter 
two consecutive words. No pain about the chest, or post- 
sternal soreness. Tongue white; anorexia; some thirst; 
bowels healthy. Pulse one hundred and twelve; respi- 
ration frequent, and not easily counted. Careful exami- 
nation of the chest, both by auscultation and the hand, 
can detect no single trace of anything wrong about the 
lungs, but a marked murmur is distinctly heard with the 
first sound of the heart. Palate and pharynx healthy. 
B. Magnesias ustae 3j, at one dose. B. Pulv. ipecacuanhaa 
gr. X ; water, six spoonfuls. S. A spoonful every three 
hours. A hot foot-bath, demulcent drinks, and some 
paregoric to lull the cough. 

11th. Condition unchanged; flushing of the cheeks 
transient and irregular, often leaving the face quite pale. 
B. Tart, antim. et potass, gr. iij ; aquaa 3i. M. S. From 
ten to fifty drops in water; increase the dose until 
nausea is produced, and lessen the quantity if it excites 
vomiting. B. Pulv. ipecacuanhaB comp. 9j. In chart, x 
divid. S. One every three hours, as long as the cough is 
troublesome. 

12th. Has passed a restless night, and had, during the 
short intervals of sleep, a good deal of jerking and catch- 
ing in both the upper and lower extremities, but no 
subsultus or twitching. Much sweating ; cough very 
annoying. No other sign about the chest except a very 
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frequent respiration. Pulse one hundred and ten. One 
small stool. Continue previous, remedies, and give ten 
drops of wine of colchicum every six hours. 

15th. Condition and signs unchanged, except that a 
faint sibilant rale is heard at the summit of the right 
lung. Continue treatment. 

14:t7i. Flushing of the cheeks very variable, both as to 
degree and situation. Pulse one hundred and twenty- 
five, respiration forty. Cough less incessant, deeper, and 
more paroxysmal; no expectoration; vomited twice 
during the night, but the fluid voided contains no mucus ; 
two stools ; urine of a pale straw color, and deposits, on 
cooling, a white precipitate. Continue treatment, and 
give, in addition, the acid of one lemon daily. 

15ih. Much sweating; cough less frequent; flushing 
of the cheeks deeper and more persistent. Pulse one 
hundred and thirty, respiration fifty-five. The fine dry 
r&le of commencing pneumonia is heard from the clavicle 
as low as the third rib, and above the spine of the sca- 
pula on the right side. Murmur with the first sound of 
the heart less marked. Venesection to four ounces, failing 
to get more because of the smallness of the superficial 
brachial veins. Continue previous remedies, increasing 
the dose of antimony. B. Submur. hydr., pulv. ipecac- 
uanhaB, aa 9j. M. in chart, x divid. S. One powder every 
six hours, alternating its exhibition with the antimony. 

IQth. Lies constantly on the right side. Blood drawn 
yesterday slightly buffed; dulness on percussion; tubal 
respiration ; increased vocal resonance and thrill on pal- 
pation for three inches below the clavicle on the right 
side, where some moist bubbles are also heard. Increased 
bronchial respiration and dulness on percussion over the 
supra-spinal fossa. Below these regions, both over the 
anterior and posterior surfaces of the right lung, the 
vesicular murmur is pure but feeble. On the left side, 
8 
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there is everywhere intensified puerile respiration. The 
stomach tolerates fifty-five drops of the antimonial solu- 
tion, while every powder has produced vomiting. Con- 
tinue treatment, reducing the quantity of each powder 
until it produces only nausea. 

17th. Has had three stools, preceded by slight tormina. 
Stop the colchicum, and continue the other remedies^ 

18^^. Has passed comparatively a quiet night. Tongue 
cleaning; cough broken and loose; murmur with the first 
sound of the heart no longer distinguishable ; resolvent 
rattle of convalescent pneumonia over the anterior and 
posterior face of the right lung at its top. Continue 
treatment. 

• 20th. Countenance more cheerful, and face less flushed ; 
respiration and pulse reduced in frequency; vocal thrill, 
tubal blowing, and dulness on percussion less marked ; 
bowels torpid. Continue remedies, and resume the col- 
chicum. 

2l8t. Condition much improved; tongue clean and 
smooth. Pulse eighty-six, respiration twenty-seven. 
Some coarse crepitant ronchi below the clavicle on the 
right side, and the fine subcrepitant rale of capillary 
bronchitis over the base of the infra-axillary region, 
where, until this time, the lung has been perfectly free. 
With these exceptions, the signs are alike healthy on 
both sides. Continue treatment. 

22d. Condition improved ; local signs unchanged. Stop 
all the previous remedies. E. Ext. actaea rac. jiij ; bi- 
carb, sodae Sss; syr. prunus VirginianaB 3vj. M. S. 
A dessert-spoonful every three or four hours, in water. 

24:th. This morning, the little fellow was seized with 
pain in the left shoulder and arm, so severe that it 
caused him to cry out, and since then his cough has 
ceased. 

2&th. The pain in the arm is relieved, and he has 
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neither cough nor other unhealthy signs about the chest. 
He is therefore pronounced fairly convalescent, and 
recommended to be kept for a few days on mild diet. 



CASE XI. 

I 

ACUTE IDIOPATHIC FIBROUS BRONCHITIS, WITH SYMPTOMATIC 
ENDOCARDITIS, OTITIS, SLIGHT GENERAL RHEUMATISM, InD 
FINALLY PNEUMONIA. ' > 

N. T., a little girl bom of healthy parents, aged four 
years, and possessing a remarkably vigorous constitu- 
tion ; has never suflfered any of the diseases peculiar to 
childhood. At two years of age she labored under a 
grave form of typhoid fever, followed by purpura haemor- 
rhagica, which'latter accident had nearly proved fatal; 
but after a prolonged attack and a tedious convalescence, 
she recovered perfectly. 

On the 9th February, 1853, having been in a heated 
room for many days, and exposed at night to a cold 
draught from a flue communicating with the open air, 
she was attacked with slight chilliness, followed for 
several days by moderate fever, irregular and diffused 
flushing of the cheeks, much sweating, considerable 
prostration, and cough, without auscultatory signs. 
These symptoms remaining unchecked by the use of 
mild febrifuge means, she was seized on the 18th with 
violent otalgia on the left side ; so severe at times as to 
cause her to scream with pain. Three leeches were 
applied directly at the ba§e of the tragus, and, after the 
loss of several ounces of blood, warm fomentations were 
kept over the ear, and full anodynes given without pro- 
curing sleep or affording any relief to the pain, which, 
however, gradually abated, and passed away entirely on 
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the third day. During the existence of the otalgia, the 
cough subsided altogether, but returned again as the 
earache ceased. On the 26th, she was again seized 
with excruciating pain in the right ear, when the leech- 
ing and other remedies previously used on the opposite 
side, were resorted to anew without relief; the pain 
augmenting fot twenty-four hours, and apparently made 
worse by noise, finally subsided of itself on the 29th; 
after which time, there was a slight otorrhoea of a watery 
and ceruminous character. The cough having ceased 
as before, when the earache commenced, returned with 
renewed violence as the pain subsided. In the ear last 
affected, there was marked deafness for many days. 

SOth. Profuse sweating; manifests great sensibility to 
cold ; pulse one hundred and forty-five ; respiration from 
sixteen to twenty. The cough generally short, constant, 
and worrying, but occasionally loud and paroxysmal; is 
uniformly dry and unproductive. Slight murmur with 
the heart's second sound. Kespiration healthy, with 
the exception of slight rudeness on the right side. 

March 3. Complains much of pain in the legs, particu- 
larly about the right knee-joint; excessive sweating; 
less cough; increased roughness with the second sound 
of heart ; much prostration. 

12th. She complained yesterday of slight chilliness, 
and desired to be covered up, at which time there was 
marked blueness of the lips and nails. This was followed 
by fever, which continued through the night, producing 
great restlessness, with thirst, sharp heat, and dryness of 
skin, which latter symptoms were relieved at irregular 
intervals by profuse but transient sweats; prostration 
very great; pulse one hundred and sixty; respiration 
forty-five ; fine, dry crepitant rale of pneumonia from 
the summit of the right lung to the middle of the sea- 
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pula. Took about six ounces of blood from the arm, 
and directed the compound nitrous powder, antimony, 
to the extent of toleration, every three hours, and wine 
of colchicum. 

16th. Respiration twenty-eight; pulse one hundred 
and twelve ; the redux rattle of convalescent pneumo- 
nia over the posterior face of the right lung ; murmur 
with the second sound of the heart less marked. Final- 
ly, this child recovered perfectly with the e^tception of 
a faint roughness, which may still be heard with the 
second sound of the heart. 

Remarks. — Throughout this prolonged attack, tUe 
urine exhibited now and then only the usual febrile 
excess of the opaque granular lithates of soda, lime, and 
magnesia, with some extractive matters ; but the renal 
secretions at no time furnished any special indications 
for treatment. It is especially worthy of note in this 
case, that without any renewed exposure, the child 
having been kept in bed and closely watched from the 
first day of its seizure, a pneumonia sprung up thirty- 
four days from the date of the attack, there being not 
the slightest assignable cause for the engorgement, ex- 
cept a transfer of the inflammatory process from the 
fibrous tissues of the bronchi to the surrounding pa- 
renchyma. 

The occurrence of otalgia, first in one and then in 
the other ear, with contemporaneous subsidence on both 
occasions of the annoying cough, as well as the return 
of the bronchial irritation when the earache ceased, can 
only be satisfactorily accounted for by supposing a 
metastasis of the rheumatic principle from the fibrous 
tissues of the bronchi to the fibro-cartilaginous structures 
of the internal ear. 
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In nine out of twenty-seven cases of fibrous bron- 
chitis, the individuals had labored under rheumatism 
at some former periods of their lives ; but the remainder, 
as far as could be ascertained, had never suffered from 
this disease in any form. Of the whole number of cases, 
thirteen happened in the winter, six in the spring, 
seven in the autumn, one in June, and none in July 
and August. At the time of seizure, one patient labored 
under phthisis of ten years' standing, two under old 
valvular alteration of the heart, and three had slight 
emphysema. 

The bronchitis was idiopathic in seventeen cases, 
while in ten examples it was preceded by rheumatic 
inflammation in some one of the white or fibrous tissues. 

There was more or less endocardial murmur in eleven 
cases. Pleuritis supervened in five, and pericarditis 
was observed in four. In six examples of idiopathic 
bronchitis complicated with cardiac lesion, the murmur 
was with the second sound alone in three, and with the 
first sound alonB in one, while in two others both sounds 
were either prolonged or otherwise altered in character. 
But out of five cases in which the bronchitis was symp- 
tomatic of general rheumatism, there was a murmur 
with the first sound of the heart in three, with the 
second sound in one, and with both sounds in one. It 
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is therefore probable, although the number of cases is 
insuflBcient to draw any positive inference, that in gene- 
ral rheumatism the mitral valve is most frequently 
implicated, while in fibrous bronchitis the rheumatic 
element is more apt to attack the semilunar valves. 

In two out of six cases of idiopathic bronchitis, asso- 
ciated with cardiac lesion, the murmurs were recognized 
during the first week ; in two during the second week ; 
in one during the third week, and in one on the thirty- 
second day of the disease. 

In three out of the five symptomatic cases, the bron- 
chitis took precedence of the cardiac lesion, which fatter 
was in each example symptomatic also of foregone rheu- 
matism in other white tissues. It may be remarked, 
that many of these cases were selected because the 
cardiac lesions bore incontestable evidence of the rheu- 
matic character of the bronchitis. The examples, there- 
fore, furnish no evidence of the mean frequency of 
cardiac complication, which does not occur oftener, 
probably, than in one out of four or five cases. 

Pneumonia complicated the bronchitis in twelve cases. 
In seven of these the engorgement was limited, being 
confined to a few lobules, and not exceeding, in any 
instance the space which a large orange might have 
occupied. In five cases, the engorgement was largely 
diffused throughout one or more lobes. 

In eight cases, the pneumonia was recognized both by 
auscultation and the signs furnished by the sputa. In 
two, the ear detected the engorgement, other signs fail- 
ing ; and, in one, the sputa were rust-colored when other 
signs gave no evidence of vascular lesion. 

The pneumonia commenced during the first week of 
the bronchitis in eight cases ; within the second week 
in two ; in one on the twentieth, and in one other on 
the thirty-fourth daj'^ of the disease. 



ANALYSIS OF CASES. 121 

Five of the individuals treated for fibrous bronchitis 
suffered, on different occasions, with rheumatic inflam- 
mation of the white tunic of the eyes ; but only two 
of these ever labored under articular or general rheu- 
matism. It is, therefore, probable that persons prone 
to rheumatic sclerotitis, are also peculiarly subject to 
fibrous inflammation of the bronchi. 

In three examples, one of which is noted amongst 
the foregoing cases, the cough ceased at various inter- 
vals during the course of the bronchitis, and the indi- 
viduals, all children under seven years of age, were 
attacked with severe earache. ^ In one example, during 
an attack of six weeks' duration, there was a transfer 
of the rheumatism to one or the other ear on four dis- 
tinct occasions. The cough ceased entirely as soon as 
the otitis commenced, and returned again, in every in- 
stance, on the cessation of the earache. In one of these 
cases, the otalgia seemed to be aggravated by sound ; in 
two, the earache was followed by marked deafiiess, 
lasting for several days only; and, in one, there was a 
slight sero-ceruminous discharge ; but in no instance 
was the inflammation followed by true otorrhoea. These 
cases of otalgia depended, probably, on rheumatism 
seated in one or more of the articulations uniting the 
malleus, incus, orbicularis, and stapes, or at the point 
of union between the first and last-named bones with 
the external and internal drum membranes. May not 
neglected cases of this sort lead, in some instances, to 
permanent deafness? 

A very large proportion of the cases were induced by 
exposure of the body to wet or dampness at a low tem- 
perature. 

The symptoma moat striTdngly chardcteristic of the acute 
variety of rheumatic bronchitis are profxiae^ irregular 
sweats^ inordinate sensibility to cold^ transient flushings of 
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(he fojoey and either a constant or a paroxysmal and un- 
productive cowgh. 

In fibro-bronchitis, simple or complicated with pneu- 
monia, the sweats are symptomatic, and differ widely 
from the critical perspirations which, happening either 
as cause or effect, announce so frequently the favorable 
termination of simple inflammatory engorgement. And 
both of these sweats are again easily distinguishable 
from the night-sweats of phthisis. 

In ordinary pneumonia, the flushing of the cheeks is 
generally deep, circumscribed, and constant; but in 
rheumatic bronchitis, on^ the contrary, the redness* of 
the face is generally faint, transient, and irregular. 
When, however, extensive pneumonia supervenes in 
these cases, the capillary congestion about the fac6 is 
both deep and persistent, and generally proportionate 
to the degree of engorgement. 

In subacute fibro-bronchitis, the pulse and respiration 
are usually not more frequent thdn in health, and gene- 
rally there is neither pain in the chest, nor the post- 
sternal soreness, which so frequently accompanies the 
dry stage of ordinary mucous catarrh ; but often, during 
the act of coughing, more or less pain is felt, accompa- 
nied with a sense of soreness, as if the bronchi were 
suddenly scraped by some rough instrument. The acute 
variety of the disease is attended by a more or less fre- 
quent and corded pulse. The frequency of the respira- 
tion is generally governed by the amount of supervening 
engorgement, and, as the pneumonia is usually limited, . 
thfe average respiration, in a given number of cases, is 
less than in ordinary congestive pneumonia. There is 
usually no fixed pain or soreness about the chest, but 
both are sometimes felt during the act of coughing. 

The rapid evaporation from the surface occasions, in 
the disease under consideration, the most acute sensi- 
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bility to cold ; the reverse is the case in ordinary pneu- 
monia. 

Mucous catarrh, like coryza, is generally extremely 
limited in its duration; but fibro-bronchitis, degene- 
rating into a chironic disease, may last for months, or 
even years. In muco-bronchitis, the follicles pour out 
an abundant mucous secretion ; but in fibro-bronchitis, 
on the contrary, the cough is either dry, or the matter 
expectorated is serum, highly charged with albumen. 
A highly aerated sputa, resembling the white of egg 
when beaten into whips, occurs in some few extremely 
acute cases of rheumatic bronchitis. This results ftom 
much cough and a rapid respiration, whereby the albu- 
minoid serum is subjected to a sort of churning process. 

In two cases of subacute rheumatic bronchitis, the 
paroxysmal cough ceased entirely, in one example for 
two, and in the other for more than three days, owing 
to an eruption on the surface of roseola. In one of these 
cases, the cough returned on the cessation of the exan- 
thema. In one instance, the disease was associated with 
urticaria, and, in one other, with simple erythema. 

The auscultatory signs, with the exception of an oc- 
casional sibilant rSle, are entirely negative ; so that, so 
far as these are concerned, the disease has to be made 
out, in most cases, solely by the method of exclusion. 
Where, however, pneumonia sets in, it becomes a most 
important sign of the pre-existing bronchitis, since it 
can generally be recognized either by the sputa fur- 
nished, or by the ear ; and thus, indirectly only, auscul- 
tation becomes an important mode of determining the 
parent disease. The supervention of cardiac lesion is 
also of great value in pointing out the true character of 
the bronchitis. Moreover, rheumatic inflammation has 
probably a large share in the production of both nar- 
rowing and dilatation of the bronchi, particularly the 
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globular form of expansion, the fibrous and cartilaginous 
structures of these tubes undergoing, during the inflam- 
matory process, the same plastic transformation which 
is observed to take place in the white tissues of the 
body generally. Dr. Williams, as the reader is aware, 
has traced the origin of dilated bronchi to the influence 
of pleuro-pneumonia. Now, we believe, that pleuro- 
pneumonia cannot, of itself, induce dilated bronchi; 
but that a pleuritic effusion compressing a lung, the 
fihrovs and cartHaginoua tissues of tchich are softened 
and rendered plastic by pre-existing rheumatic infLammor 
tio7iy may, and does aid in the production of dilated 
bronchi, we are not disposed to doubt. And we are, 
moreover, induced to think that the structural- altera- 
tions of the bronchi, observed by Dr. W., were the 
result of fibro-bronchitis, associated, as it so often is, ■ 
with rheumatic pneumonia and pleuritis. 

Fibrous bronchitis serves also to explain the formation 
of the plugs or concretions of amorphous semiorganized 
matters, which, occasionally blocking up the bronchial 
tubes, are sometimes, though very rarely, expectorated 
in cylindrical or columniform masses. Where a lung 
labors under muco and fibro-bronchitis, occurring con- 
temporaneously, with or without symptomatic pneu- 
monia, the products of these associated conditions are 
serum, exudation matter or lymph, mucus, and albumen, 
the commingling of which go to form the concretions in 
question. 

As to the frequency of fibro-bronchitis, it is believed 
that as catarrh occurs sporadically, the rheumatic variety 
will be found in about five out of twelve cases, but that 
during epidemics of influenza, the rheumatic element will 
be recognized in a smaller proportion of cases. It is be- 
lieved, also, that the cartilaginous and fibrous structures 
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of the bronchi are more frequently the seats of rheumatic 
inflammation than any other white tissues of the body. 

In acute fibro-bronchitis, the exacerbations of cough 
occur usually during the night, while in the subacute 
variety of this affection this symptom is generally most 
troublesome during the day. In the subacute and chronic 
forms of the disease, the skin is usually pretematurally 
dry; but if an acute attack supervene on the chronic 
affection, it is generally attended by mild perspirations. 
In acute broncho-pneumonia, the blood was uniformly 
found more highly buffed than in simple inflammatory 
engorgement, but not more largely charged with fibrin 
than it occasionally is in some severe cases of pleuro- 
pneumonia. 

In the acute variety, uric acid and urate of soda are 
found in excess in the urine, unless the kidneys refuse 
to secrete them, and then the absence of these salts in 
the urine is generally an index of their superabundance 
in the blood. 

In the subacute and chronic forms of the disease in 
question, urates of soda and lime are almost constantly 
found in the urine in very great excess. Earthy phos- 
phates exist occasionally under all forms of this disease. 

In simple uncomplicated pneumonia, there is generally 
no antecedent cough, and the auscultatory signs of en- 
gorgement are amongst the earliest evidences of pulmo- 
nary mischief; but the variety symptomatic of fibro- 
bronchitis is usually preceded for some time by the dry 
characteristic cough already described. Not unfrequently, 
however, the bronchitis and engorgement happen con- 
temporaneously. 

Individuals laboring under simple inflammatory en- 
gorgement recover generally in four, eight, twelve, or, at 
most, twenty days, according to the extent of the pneu- 
monia and the time at which it comes under care; but 
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where this aflfection is complicated with or depends on 
pre-existing bronchitis, the engorgement, if it does not 
result in death, may continue for thirty-five days or 
more, and occasionally, though very rarely, degenerate 
into chronic pneumonia. 

Now, it seems very clear that before symptomatic 
pneumonia can recover, the bronchitis on which it de- 
pends, and to which it owes its origin, must be relieved. 
. And this suggests the inquiry: If the bronchitis were 
suitably treated before the pneumonia sete in, might not 
the engorgement which complicates these cases so sadly, 
and adds so materially to their danger, be prevented 
eflfectually? It is believed that future inquiries must 
answer this question in the aflBrmative, if indeed it is 
not answered already. 

GrisoUe, the faithful and indefatigable recorder of 
morbid phenomena, tells us^ that of two hundred and 
one patients fix)m whom he was enabled to procure a 
satisfactory antecedent history, seventy-six had coughed, 
for a greater or less length of time, before the develop- 
ment of symptoms clearly characteristic of pneumonia. 
Of these seventy-six, twenty-three had labored under the 
chronic form of bronchitis for years; in the remaining 
fifty-three, the bronchitis had existed three or four 
weeks at the time of pneumonic seizure. The proportion 
of these cases seemed to M. GrisoUe somewhat greater 
in males than in females, doubtless because the former 
were most exposed during inclement seasons. Excluding 
the twenty-three chronic cases, Grisolle's observations 
show that fifty-three, or more than one-fourth of his 
two hundred and one cases of pneumonia, were preceded 
by acute bronchitis. Now, from all that we have seen, 
no reasonable doubt can be entertained that these were 

* Traits Pratique de la Pneumonie, p. 182. 
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nearly all cases of fibro-bronchitis, and that a large num- 
ber of the supervening attacks of pneumonia might have 
been prevented by ordinary care of, suitable attention to, 
or appropriate treatment directed to the primary bron- 
chitic lesion. Again, GrisoUesays (p. 183) : "Les mois 
de juillet, d'aout, de septembre et d'octobre ont ^te les 
seuls pendant lesquels je n'ai pas vu la bronchite pr6- 
c^der rinflammation du poumon ; dans tons les autres 
mois la proportion est rest6e k peu pr^s la mSme pour 
chacune d'eux." This goes to show that, during the hot 
and dry months, the pneumonias werO not preceded by 
bronchitis, but that, in the cold and wet seasons, bron- 
chitic lesions were common antecedents. The statement 
therefore renders it extremely probable that the catarrhs 
observed by him were rheumatic in their character, it 
having already been shown that the cases which form 
the basis of our remarks were, in nearly every instance, 
produced by exposure to cold and dampness. Under 
this view of the subject, it is not well to fall in with the 
received opinion, and to believe, with Walshe and others, 
" that, in the adult, idiopathic inflammation of the tubes 
does not pass on to the parenchyma ;" but rather, taking 
the facts of the case in their correlative signification, 
entertain a hope that more accurate diagnosis may yet 
enable qs, in many cases, by timely advice, to prevent a 
disease which numbers so many victims, and one which, 
under the best directed management, must so often prove 
fatal. 

These things teach us a practical rule — that patients 
laboring under ordinary mucous catarrh, may be per- 
mitted to go about and do as they like ; while others, 
having even the mildest form of fibrous bronchitis, 
should be counselled to avoid all' the causes likely to 
induce a secondary lesion about the heart or lungs. 

It is remembered by all that the eminent observers 



128 ANALYSIS OF CASES. 

Laennec and Andral differed very widely on one or two 
points connected with the pathology and symptomatology 
of chest diseases. These differences arose out of the 
30th, 31st, 32d, 33d, 34th, and 35th cases of Andral, 
and certain other examples given by him, of pulmo- 
nary engorgement without auscultatory signs. Laennec 
thought that the ear could detect a pneumonia, in what- 
ever part of the lung it might be seated; he had seen 
but one instance to the contrary, and in that, he says, 
the engorgement might have been detected, had lie list- 
ened at the right time. Andral entertained a different 
opinion, and has given cases where neither auscultation, 
percussion, nor the expectoration, gave any clue to the 
disease. Indeed, whenever pneumonia starts up late and 
unexpectedly in other acute chest affections, it is gene- 
rally assumed, even when auscultation and percussion 
have failed in detecting it, that a latent or central en- 
gorgement must have previously existed. 

Now, with the view of reconciling these discrepancies, 
it may be asked, where, in most cases, is the necessity 
for such an assumption, when it is shown by the pre- 
vious cases that inflammation may extend, at any time 
during the course of a fibro-bronchitis, directly to the 
parenchyma of the lung ? 

Amongst faithfully recorded observations of others, it 
is easy to recognize cases of fibro-bronchitis associated 
with pneumonia ; but the authors, so far from explain- 
ing the etiology of these cases, have failed even to refer 
them to their true anatomical seat, or to throw out the 
remotest hint that they owe their origin to a rheumatic 
law. In AndraFs CliniqvSy under the head of Pneumo- 
nia, we may refer for example to observations 2, 5, 7, 
20, 23, 28, and 37, all of which must unquestionably 
have been cases of rheumatic bronchitis, associated witili 
pneumonia. 
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Fibro-broncliitis is often, without doubt, the most 
insidious disease under which a patient can possibly 
labor. It may last, in a subacute form, for days, weeks, 
or months, without giving rise to any greater annoyance 
than that which is produced by a dry cough, attended 
occasionally with slight pain and soreness. The indi- 
viduals laboring under it feeling no indisposition, having 
a g;ood appetite, and sleeping well, go about attending 
to their occupations as usual. With ordinary care, and 
an avoidance of exposure at night and during wet 
weather, the disease, unaided, frequently ends in recovery ; 
but a very slight exciting cause, fatigue, over-indulgence 
in food and wine — particularly when these are taken at 
night — exposure to dampness, or some other trivial 
causes, often at once convert this mild affection into an 
acute bronchitis. On this pneumonia frequently super- 
venes, giving rise to one of the most dangerous compli- 
cations under which an individual can labor. But still 
more frequently acute bronchitis, with contemporaneous 
or subsequent engorgement, happens suddenly, without 
being announced by the cough, and other antecedents 
which mark the subacute form of this aflfection. 



TREATMENT OF FIBRO-BRONCHITIS AND RHEUMATIC PNEU- 
MONIA. 

First of all, it is of leading importance, as before 
explained, to adopt such means as are likely to alter 
and control the particular condition of the fluids, which, 
having given rise to, may serve, without correction, to 
perpetuate the morbid action. In all cases of this affec- 
tion, and especially those attended by profuse sweating, 
it is very indispensable to see that the drinks and diet 
of the patient are well supplied with common salt — 
9 
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muriate of soda. In long-continued attacks of most 
acute diseases, sugar is too often used as a condiment in 
place of table-salt. Many object to the use of chemical 
remedies for rheumatism, on the ground that, if they 
did any good, they ought to cure in all cases, without 
the aid of other remedial agents. It would be just as 
philosophical to announce, that it is useless to give the 
appropriate antidote for oxalic acid, or any other poison 
taken into the stomach, because when this has been 
done, a resort to bleeding, cups, leeches, and demulcents, 
is still required to relieve the gastric inflammation. 

The next indications are : 1st. To reduce plethora, 
whereby congestions are removed, the injecting force of 
the heart and arteries restrained, and the circulation, or 
rather the complex series of elastic pouches, through 
which it is carried on, are enabled, by a series of 
siphonic acts, to take up and remove the transfused 
serum which may occupy the cellular tissue surround- 
ing the points of congestion. 2d. To use such catalytic 
agents as are best calculated to relieve the inflammatory 
conditions of blood, and, by their antiplastic eflfects, 
prevent the organization of coagulable lymph. 3d. By 
the use of anodynes to calm the irritability of the nervous 
system, quiet the cough, and thereby give partial rest 
to the inflamed bronchi and engorged parenchyma. 
• Depletion. — Most writers agreeing as to the signal 
advantage from loss of blood in pneumonia, only diflfer 
in regard to the quantity to be taken, and the time and 
mode of its abstraction. In simple, uncomplicated con- 
gestive pneumonia, it is often diflBcult, owing to the 
supervention of syncope, • even when the patient is 
recumbent, to take blood in suflBcient quantity, by 
one or two bleedings, to make any decided impres- 
sion on the disease. In order, therefore, to relieve the 
congestive inflammation under which the lung labors. 
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the bleedings, in this form of the disease, have to be 
frequently repeated, ,or the blood has to be taken by 
leeches, so that from its gradual withdrawal the brain 
may be, as it were, insensible to its loss. The danger 
here is not from taking too much blood, but from 
the diflBculty often experienced in procuring a suffi- 
cient quantity in time to afford relief; this difficulty 
may be overcome, in many cases, by the use of brandy 
and other stimuli; and where the patient has labored 
under remittent fever the previous autumn, or has 
his system impressed at the time by marsh-poison, the 
conjoint free use of quinia is indispensable, and will, 
under these circumstances, in most cases, relieve the 
engorgement without a resort to the lancet. Being 
satisfied of the existence of pneumonia by auscultation, 
the frequency of the respiration, or the character of the 
sputa, we bleed in this variety of the disease because, 
from want of sufficient nervous energy, the circulation 
has lost its reactive force, is incapable of moving the 
normal amount of blood from the central to the peri- 
pheral vessels; and still less has it the power to. hurry 
on and remove the blood from the seats of congestion. 
To enable it to do either, it is necessary to diminish the 
quantity of the circulating current, and give tone to the 
nervous system. Those who are governed in these cases 
by the state of the pulse alone, are apt to delay bleed- 
ing until, on the last day of the attack, pain in the side, 
and increased force in the pulse, announce a pleuritic 
or bronchitic complication, for the relief of which bleed- 
ing can no longer be adopted with any certainty of 
success. This form of pneumonia is most apt to occur 
during the prevalence of epidemic influenza, when the 
attacks are less likely to be complicated with other 
inflammations, but are more generally associated with 
greater or less adynamia, rendering it impossible for us 
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to bleed at all, in many cases, without a previous resort 
to stimulants. In this condition, where the early loss 
of blood is found so salutary, the plan of bleeding ad- 
vised by Bouillaud is the best, simply because, in many 
cases, none other is ^practicable, it being rarely possible, 
during the prolonged stage of congestion, to get any 
more blood at the first or second attempts, than he 
advises should be taken ; and hence the necessity for 
moderate bloodletting, often repeated. When, however, 
blood can be procured, it is much better to take it 
in large quantities as early as possible in the disease. 
One or two bloodlettings, to the extent of twenty or 
thirty ounces, practised within twelve or twenty-four 
hours from the date of seizure, not only establishes a 
speedier convalesqence, but accomplishes the purpose 
much better than a loss of twice or thrice as much 
blood, taken by small and often-repeated bleedings. 

The remedies next -most useful in this form of the 
disease, are the stimulating expectorants and diapho- 
retics, mild purgatives, and ipecacuanha. Calomel is 
seldom required, and, unless in this condition it be given 
with great care, its exhibition is apt to be followed by 
ptyalism, which should be carefully avoided. Antimony 
may also be used to the extent* of producing, at each 
dose, slight nausea, except in malarious districts, where 
the nervous systems of the individuals are depressed by 
the action of marsh-poison. Under these circumstances, 
the administration of antimony is little less than mur- 
derous. 

Congestive pneumonia has merely been referred to, in 
order to establish points of comparison between engorge- 
ment having its origin in the depurative capillaries, and 
the more acute, or rheumatic variety of the disease, in 
which the bronchial or nutritious arteries are primarily 
concerned. In the one case, the congestion precedes 
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the inflammation, while, in the other, the reverse is the 
case, the inflammatory lesion preceding the engorge- 
ment. 

When either lesion supervenes on the other, it is well- 
nigh too late, in many cases, to resort to bleeding with 
an expectation of the great advantage which might K^ye 
resulted from its earlier employment. For, while the 
timely loss of blood may, in every instance with cer- 
tainty-, cut short the primary mischief singly, the po- 
tency of depletion to relieve the original disease, and at 
the same time control the secondary inflammation in 
the one case, and the supervening engorgement in the 
other, is far less absolute. While, however, loss of blood 
is often powerless in combating the double lesion, as it 
might have done either singly, a resort to free depletion 
is not only justifiable but proper here, as it is at all 
other stages of the disease. 

As intermediate between congestive engorgement and 
rheumatic or broncho-pneumonia, we might speak in 
this place of simple, frank, inflammatory pneumonia, 
where the capillary vessels of the depurative circula- 
tion, and the terminal nutritious arteries feeding the 
air-cells, are both probably equally concerned from the 
beginning; but as it is not our purpose to furnish a 
treatise on pneumonia, but simply to call attention to 
one form of the disease, the force of what we have to 
say would only be weakened by allusion to other va- 
rieties. 

In uncomplicated acute idiopathic fibro-bronchitis, 
there is generally an active play of the pulse and much 
sweating ; the symptoms, with the exception of cough, 
not differing very materially from those which accom- 
pany acute rheumatic inflammation in other white tis- 
sues. But the disease under consideration affecting 
organs essential to life, the demands for efficient treat- 
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ment are proportionate in importance to the value of 
the structures involved. Moreover, it is liable to be be- 
set by dangerous complications, pneumonia, endocardi- 
tis, pericarditis and pleuritis. Nay, more, it sometimes 
involves the fibro-serous tissues covering the brain and 
spinal cord. It numbers probably as many victims as 
any other affection, and, where life is not directly en- 
dangered by ian attack, it often leads to serious structural 
alterations both of the heart and lungs. 

Bleeding in this aflFection is of prime importance, not 
for the object assigned when speaking of congestive 
pneumonia — that of unloading the ov.er-distended capil- 
laries of the depurative circulation — ^but to control the 
propulsive force of the heart and arteries, and thereby 
overcome the inflammatory process going on in the 
white tissues of the bronchi, which are directly fed by 
the nutritious vessels. When, however, a sympathetic 
remora of blood taking place in the depurative circulation, 
gives rise to engorgement in the surrounding parenchyma,, 
bleeding exerts the double effect of relieving congestion 
and controlling inflammation at one and the same time. 
Loss of blood is, therefore, of the first consequence both 
in preventing and relieving the morbid catenation, and 
it is all important that one or two free bleedings be per- 
formed early in the disease. If earlier and freer deple- 
tion had been practised in Cases II., V., VI., and XIL, 
there is hardly a doubt that they would have been 
attended by better results. 

Where there is no reason to apprehend the contempo- 
raneous occurrence of rheumatic bronchitis and exten- 
sive engorgement in the same lung, it is still more 
important, in view of the sympathetic and reciprocal 
morbid action of these two conditions on each other, 
that the freest depletion be practised at the very outset 
of the conjoined affections. Under these circumstances, 
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the patient, if too weak to sit up, should be placed in a 
semi-recumbent posture and bled to sjoicope. If the 
quantity of blood obtained be too small, the operation 
should be soon repeated ; diffusible stimulants, if neces- 
sary, being given to rouse the circulation, so that a 
suflGicient quantity of blood may be had to remove Qon- 
gestion and control inflammation. 

Mercury. — The remedial agent which comes next to 
the lancet, in fibro-bronchitis, associated or not with 
symptomatic or contempo'raneous idiopathic engorge- 
ment, is calomel. It should be given in full doses of ten 
or twelve grains once in the twenty-four hours, for the 
three or four firlst days of the seizure, or in doses of two 
or three grains every three or four hours, associated with 
about the same quantity of ipecacuanha. From five 
to fifteen grains of nitrate of potassa may often be 
added with advantage to each dose. If the cough is 
troublesome, repose should be given to the lungs by a 
full dose of Dover's powder, black drop, opium, or some 
other anodyne, at night. If a joint labors under inflam- 
mation, it can be placed in a state of absolute quiet, and 
the doctrine of rest, as advocated particularly by the late 
Dr. Physick in the treatment of disease, can be carried 
out to the letter. But with the heart and lungs the case 
is quite diffferent; these organs, being constantly required 
to work, can never be kept in a state of rest (unless from 
the supervention of pleuritic efiusion on inflammation of 
the lungs), and this constitutes one of the chief obstacles 
to the successful management of acute affections in these 
structures; nevertheless, partial or comparative repose 
may be procured in the diseases of both, by anodyne, 
sedative, and antispasmodic agents. Colchicum may be 
used here as in the treatment of other forms of rheuma- 
tism; but in this affection its exhibitions are seldom 
followed by the marked beneficial results which are 
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obtained from its use in gout. Digitalis is of great value 
in controlling the action of the heart and arteries, and 
often saves the necessity for large and repeated losses of 
blood. The tincture prepared from the European fox- 
glove is the best, and may be given in doses of ten drops 
every six hours, so long as the rate of pulse is above 
eighty; if, however, the ratio of its beats falls below this 
standard, the digitalis should be pretermitted for a time, 
and resumed again as occasion may require. 

In uncomplicated fibro-bronchitis, antimony is of no 
value whatever, and its use is to be as little thought of 
as in the treatment of articular or any other form of 
rheumatism. Where, however, extensive engorgement 
supervenes, this agent may be given so long as moderate 
doses produce nausea; but when the stomach tolerates 
it, ipecacuanha alone, or combined with calomel, may be 
advantageously substituted. 

Having referred to the use of calomel, antimony, and 
opium, in two distinct forms of pneumonia, it may be 
well to say a word or two as to the action of these reme- 
dies, and, at the same time, notice the conditions which 
often, under their employment, proved advantageous or 
otherwise. 

Successful management of disease must ever depend 
on accurate diagnosis, not only of the pathological lesion, 
but also of the conditions which accompany it. This 
knowledge and familiarity with the action of remedies, 
are the only guides by which the physician can, with any 
degree of certainty, prescribe particular agents for the 
relief of special morbid actions or conditions. 

The calomel and opium treatment for pneumonia, of 
British practitioners, and the almost exclusive use of 
antimony by the French, seem to stand where they ori- 
ginally did ; each class abjuring the practice of the other, 
still doggedly adheres to its own favorite methods. 
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But the treatment of pneumonia is a grave question, and 
it is to be hoped, for humanity's sake, that no atom of 
prejudice will ever be permitted to interfere with well- 
directed eflforts to discover, establish, and make universal 
the best mode of management. 

Grisolle, who, differing from most French writers, de- 
votes nearly one-third of his work to treatment, does not 
appear to have prescribed calomel in a single case, since 
he says that he has no personal experience of the calomel 
and opium treatment of the English physicians, and calls 
upon them for evidence in its favor. It would be better 
for the advocates of each method to try the plan of the 
other; but, in order that their patients may not die from 
nervous prostration induced by antimony on' the one 
hand, nor suffer from the much-dreaded effects of calomel 
on the other, let them both see, in making the trial, that 
they select suitable cases for the application of each 
method. 

As exclusive modes of treatment for all forms of pneu- 
monia, and as applied to the various conditions of the 
patients in whom this disease may occur; whether asso- 
ciated with anaBmia, plethora, or adynamia, &c., it would 
be difficult to say which of the two methods is the best, or 
rather which is most objectionable. As exclusive modes, 
neither is better, probably, than homoeopathic treatment, 
or M. Biett's "let alone" system; but as applied to parti- 
cular but distinct classes of suitable cases, in relation to 
special and like conditions of the individuals in whom 
they occur, both methods are perhaps unexceptionable. 

Of the conjoined employment of ipecacuanha and calo- 
mel we might say much, but as to the combined and 
continued use of calomel and opium in pneumonia we 
can say nothing. Each of the latter is useful, in its way, 
in controlling certain symptoms and as applicable to cer- 
tain conditions, but both ought rarely to be united in the 



138 TREATMENT. 

same formula, unless with the direct intention of pro- 
ducing salivation. Where, however, there are indications 
for each to fulfil^ they may be given at the same time, 
guarding their combined effects by the use of ipecacuanha 
or antimony, which latter very materially diminishes the 
liability to ptyalism. 

Crude opium should not be given in pneumonia, where 
a depressing effect is desired, because it contains narco- 
tine, which is proved to be a tonic like quinia; and 
also thebaia, an alkaloid said to have the properties of 
strychnia. 

Opium and its preparations should be dispensed with 
as general remedies for pulmonary engorgement, because 
their im'mediate effects are to quicken respiration, be- 
sides adding force and frequency to the heart's action. 
They are farther objectionable; for, while they produce 
sweating, all other secretions are arrested, particularly 
those from the alimentary canal, and thus effete matters 
are retained, an evil not compensated for by their disr 
phoretic properties. They should be altogether avoided 
where there is much fever and heat of skin, with dry- 
ness of tongue. They produce congestion of brain, and 
should not therefore be given when, from engorgement 
of the pulmonary parenchyma, the vessels of the head 
are already replete with blood. 

They may be given, after suitable evacuation of 
blood, to relieve the violent pain of pleurisy, and to 
control the distressing cough so often attendant on 
fibro-bronchitis ; but where these diseases are associated 
with any degree of engorgement, it is often well to use 
hydrocyanic acid combined with some other narcotic or 
sedative, which will not arrest the secretions. 

In fibro-bronchitis, attended with fever and sweating, 
opium may be united with calomel without the risk of 
ptyalism ; but in congestive pneumonia, where the pulse 
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is often depressed, the conjoined use of these remedies 
will often produce salivation. 

The eflfects of calomel are, first, its action on the 
stomach, producing slight nausea and sweating. Secondly, 
through its action on the alimentary canal and secreting 
organs related therewith, it is at the same time revul- 
sive, depletive, derivative, and sedative. Thirdly, it acts 
as an antiplastic on the blood, impoverishing it, and 
preventing the elaboration of coagulable lymph. Fourthly, 
it has the catalytic property of softening and slowly 
disorganizing structures of low vitality, as recently or- 
ganized lymph, or the gums, producing ptyalism. Now, 
it is highly advantageous in many cases to procure the 
primary, secondary, and tertiary effects of calomel, and 
at the same time avoid its quaternary and distinctive 
effects. On the other hand, it is often desirable to 
induce the disorganizing action of mercury in breaking 
down recently-formed and slightly organized indurations, 
or the adhesions resulting from recently-vitalized coagu- 
lable lymph ; and this can be done without subjecting 
the patient to the annoyance and depression which 
would result from the primary effects of the remedy. 
And, moreover, by properly estimating the condition of 
the patient, regulating the dose, and giving it with or 
without opium, the primary effects may generally be 
brought about at pleasure, without danger of inducing 
its disorganizing action. By uniting opium with calo- 
mel, its salivary effects may generally be induced, but 
by combining with it ipecacuanha, ptyalism may usually 
be obviated. In broncho-pneumonia, attended by a fre- 
quent pulse and free perspiration, calomel may be given 
freely, and continued for days without danger of pro- 
ducing ptyalism, especially if the patient be enjoined 
not to depress the action of his gums by taking cold 
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drinks, and his bed be so placed that a draught of cold 
air cannot pass over his face. 

The well-known influence of cold in acting as the 
exciting cause of ptyalism, induced the writer to experi- 
ment, with the view of ascertaining how far extremes 
of temperature might be made available in causing the 
action of mercury to impinge on a particular part. 
Thus far he has only applied it to the treatment of the 
cartilaginous-like buttons which often form about the 
prepuce and corona glandis, as a result of neglected 
primary syphilitic ulcers, and to open chancres with 
indurated bases. These morbid productions have only 
a parasitical existence, and it appears to be owing to the 
feebleness of their vital endowments that the catalytic 
power of mercury and iodine exerts a control over them. 
So long as these indurations remain, they are never- 
failing sources of syphilitic infection to the whole sys- 
tem, giving rise, under modifying circumstances, to the 
varied forms of secondary eruptions ; but let them be 
cut out or destroyed, and the disease is sometimes cured, 
and farther infection of the system prevented. 

In a number of instances I have directed patients, 
whose systems have been previously mildly impressed 
by mercury, to cover or surround the induration with 
ice and salt, for a period sufficient to give the parts 
adjacent a sense of numbness. When this had acted 
sufficiently, they were directed to let the part resume its 
natural temperature, and then place it in a warm poul- 
tice. This process was sometimes repeated every second 
or third day. Thus far the trials have been attended 
with happy results, but how far these were owing to 
changes of temperature alone, or to the local action of 
mercury supposed to be thus induced, it is diffifcult to 
eay. 

There is something in the highly fibrinous condition 
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of the blood attending acute, serous, arthritic, and fibrous 
inflammations, which seems to antagonize almost com- 
pletely the ptyalizing action of mercury; while in nor- 
mal, ataxic, and asthenic states, and in patients laboring 
under congestion, the reverse is the case. In the for- 
mer conditions mercury will seldom salivate, whether 
united with opium or not; and where the latter medicine 
has been given with ipecacuanha, in the form of Dover's 
powder, I have never, under the circumstances, met with 
an instance of ptyalism. 

Antimony. — The treatment with antimony applies 
particularly to cases of pneumonia in which there are 
heat and drjmess of skin, a parched tongue, persistent 
and circumscribed flushing of the face, and considerable 
force of pulse. It does not apply to cases in which there 
are redness of the tongue, a languid pulse, much sweat- 
ing, with coolness of skin, transient and difiused flush- 
ings of the face, and adynamia, the existence of which 
last condition is generally better characterized by unusual 
size of the pupils when compared with those of other 
individuals exposed to the same degree of light. Still 
less ought this agent to be given when, from the shock 
inflicted on the nervous system by the occurrence of 
engorgement, or other causes^ the patient labors under 
any degree of nervous prostration. And where indivi- 
duals attacked with pneumonia have sufiered from inter- 
mittent or remittent fever within a year or two, or 
have their nervous energies depressed by having resided 
in a malarious region without laboring under fever, 
antimony ought never to be given for the cure of pneu- 
monia, or any other affection. And as to the plan 
of Mr. Marryatt, and the contra-stimulant doctrine: 
where there is perfect toleration to antimony in large 
doses, its continuance should be persisted in with great 
caution ; for while in many cases, under these circum- 
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stances, tartar emetic exerts no influence over the dis- 
ease, it will sap the powers of the nervous system, and, 
sooner or later, superinduce fatal nervous prostration. 

In the case of a man of good constitution, aged thirty- 
one, and laboring under fibro-bronchitis associated with 
engorgement of nearly the whole of the right lung, there 
was perfect toleration of antimony, in doses of four 
grains, repeated every three hours. After having con- 
tinued these doses for several days, they seemed not to 
make the slightest impression on the disease ; but it was 
manifest, from his extreme exhaustion, tremulous, feeble 
voic^, dilated pupils, relaxed expression of the muscles 
about the face, and great apathy of mind, that the anti- 
mony had produced the worst degred of nervous ex- 
haustion, and, if persisted in, must cause death in a 
short time. The antimony was withheld, a little wine 
was given, and, after some hours, calomel and ipecacu- 
anha were given, of each five grains every four hours. 
Each dose produced slight nausea, little by little the 
patient's strength rallied, resolution of the engorgement 
commenced on the third day from the date of the new 
prescription, which was continued for about a week, and 
finally he recovered perfectly. 

There is not a doubt that many patients die from 
sedation produced by antimony, before ttie engorgement 
has time to be removed. 

The trials made by M. Louis show that in patients 
who were bled, and subsequently treated with tartarized 
antimony, the mean date of convalescence was about 
two days later than in those who only underwent vene- 
section. A result similar to this has been obtained by 
M. Grisolle, who found that out of seventy cases of 
recovery, treated by bleeding and tartar emetic, conva- 
lescence was established on the fourteenth day, being 
two days later than the average date of recovery in 
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patients who convalesced under bleeding only. But 
these results neither prove that the medicine exercised 
a happy or a prejudicial influence on the progress of the 
disease, for in all these cases several bleedings had been 
practised without benefit, the disease progressing in spite 
of them ; moreover, M. GrisoUe had bled one day later, 
and M. Louis twp days later, in patients treated with 
antimony, than in those who took none of this medicine. 
Besides, M. GrisoUe's seventy examples of recovery hap- 
pened out of a series of eighty cases, out of which he 
lost only ten ; a favorable result, which he has the can- 
dor to attribute in great measure to the youth of his 
patients, their mean age being under thirty-six years. 

In another series of cases, thirty patients, of the average 
age of forty-nine, treated by M. GrisoUe, had been so 
largely bled that all possibility of farther depletion was 
out of the question ; they all labored under great pros- 
tration, the pulse was soft and easily compressed, and the 
condition of one-half of them hopeless, when the use of 
tartarized antimony (the most improper agent which 
could, under the circumstances, have been given) was 
commenced. Eighteen, or nearly two-thirds of these 
thirty patients, died, more than one-half of the fatal cases 
terminating during the first two days; a conclusive proof 
that antimony is injurious in cases attended by adynamia 
and nervous exhaustion, and that its exhibition can only 
add to the prostration which is the threatened mode of 
death. But, according to M. GrisoUe's mode of reason- 
ing, this result goes, he says, to show the inefficacy of 
bleeding much more than of tartar emetic, the former 
having been employed extensively at an early period 
(the fourth day on an average), and yet it had failed in 
arresting the progress of the disease. He ought rather 
to have come to the conclusion that there must have 
been some element in these cases which depletion could 
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not control, for all that bleeding can do is to remove 
plethora and diminish vascular tension, and these it had 
accomplished as eflfectually here as in his cases of reco- 
very, when the use of tartar emetic was commenced. 
And as venesection and antimony combined had failed 
comparatively in these cases, while in another series 
they had proved of such signal advantage^ he might 
have come to a conclusion somewhat similar to that of 
Laennec in regard to catarrh, that there must probably 
have been some marked but unexplained difference be- 
tween the cases themselves. Nay, before coming to any 
conclusion as to the inutility of venesection, he should 
(in the progressive spirit of philosophical doubt, in spite 
of his own senses and the positive evidence furnished by 
physical signs) have been led to suspect that the series 
of cases in question might prove, when rigidly analyzed 
and accurately compared, to be made up of widely dis- 
tinct and separate affections. 

But suppose that to some of the fatal eighteen out of 
the thirty cases, in place of tartar emetic he had ex- 
hibited calomel and ipecacuanha — these agents would 
have produced the requisite degree of sedation, and, 
while they depressed, would have been far less likely 
than antimony to exhaust the nervous centres ; and sup- 
pose that in others of these cases there may have been 
true rheumatism, which had extended from the bronchi to 
the parenchyma, and that the appropriate treatment for 
this disease by alkaline or other remedies, according to 
the indications pointed out at another place, had been 
instituted, might not the result have been very different? 
But in these cases, the exhausting effects of antimony 
were brought to bear on the nervous centres at the very 
time when, from large abstraction of blood, they were 
already greatly weakened. 

It may be useful here to inquire what are the effects 
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of tartar emetic, and the causes of what is understood 
by toleration to its use. The physiological effects of 
antimony may be brought about alike either by intro- 
ducing it into the stomach, or by injecting it into a vein. 
Its action, therefore, is first on the nervous system: 
by depressing its energies the force of the heart is also 
depressed, and less blood being sent to the nervous cen- 
tres, nausea and syncope occur very much as they do 
where the stimulus of blood is taken from the brain by 
venesection. Indirectly, through the nervous system, 
it exerts also a catalytic influence on the blood. De- 
pletion depresses nervous energy, and produces nausea, 
vomiting, and syncope, by lowering the action of the 
heart, and thus depriving the brain of its accustomed 
supply of blood. Antimony induces the same symptoms 
by its directly depressing action on the nervous system, 
and indirectly through its action on the heart, thereby 
withdrawing from the brain its normal stimulus. Hence 
it is that nausea, resulting from loss of blood, is gene- 
rally more transient than that which is produced by the 
action of antimony. And hence, also, it is that a pa- 
tient, however weak, will generally, after having fainted, 
rally from loss of blood. But where syncope results 
from the large or continued use of antimony (one of the 
modes of death in pneumonia), it is generally fatal, be- 
cause nervous energy, and with it vital irritability, has 
been worn out and exhausted by the previous use of the 
remedy. 

Direct sedation, depressed action of heart, and conse- 
quent cerebral depletion, indicated by nausea and vo- 
miting, are the leading physiological effects of anti- 
mony, which, being antagonized by certain pathological 
conditions, do not so readily occur (unless from the 
long-continued and exhausting effects of the medicine), 
and then the patient is said to tolerate the remedy. The 
10 
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states which antagonize and thereby prevent the direct 
effects of antimony, are an acute, articular, fibrous or 
serous inflammation, which, adding increased force to 
the heart's action, render it not less difficult, in some 
cases, to bleed an individual to syncope than to sicken 
him by nauseants, which act in virtue of their depress- 
ing effects on the nervous system. The increased force 
with which, under these circumstances, the blood is sent 
to the brain, antagonizes directly the depressing effects 
of antimony. Thus, an acute fibro-bronchitis or pleuri- 
tis often gives to the action of the heart a force not 
easily counterbalanced by the sedative effects of tartar- 
ized antimony; and the brain continuing to receive its 
normal supply of blood, no nausea is produced. 

But the condition which antagonizes more perfectly 
the action of tartarized antimony, is engorgement of 
one or both lungs, whereby the return circulation from 
the head is obstructed, and the brain is kept supplied, 
as long as the engorgement lasts, with more than its 
normal share of the circulating current. The hebetude 
of mind, and congestion of the capillaries about the face, 
so frequently accompanying these cases, are proofs that 
such is really the state of the cerebral circulation, and 
it will generally be found that toleration to tartarized 
antimony is proportionate to the degree of pulmonary 
engorgement. 

It will now be seen that the absolute barriers to the 
emetic action of antimony are the contemporaneous 
occurrence of pulmonary engorgement and acute fibrous 
or serous inflammation ; the one adding to the force of 
the heart, while the other at the same time interferes 
with the return of blood from the head. 

But while the more immediate effects of antimony 
are thus overcome by pathological conditions, there are 
others of its more remote effects which still go on; the 
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exhaustion of the vital energies, the impoverishment of 
the blood, and often the induction of irremediable pros- 
tration. Mr. Headland* is of opinion that tartar-emetic 
exerts a special action on the vagus nerve ; but were 
such the case, it is not easy to see how its effects in this 
particular could be overcome, as just explained, by cer- 
tain morbid conditions. 

Venesection depresses vitality by taking from the 
nervous centres their accustomed support. Ipecacuanha 
depresses also by calming excitability of the nervous 
system; but antimony exhausts and finally extinguishes 
nervous energy. When, in the course of acute disease, a 
patient dies from loss of blood, the muscular fibre will 
still respond to the stimulus of galvanism; but w^hen, 
on the contrary, he dies from the combined effects of 
disease and antimony, vital irritability ceases at the 
moment of death. 

A knowledge of fibrous bronchitis explains to us how 
it was that the humoral writers observed a fancied 
resemblance between catarrh and rheumatism, and why 
it was that Sarcone and Morgagni derived advantage 
from the use of bicarbonate of potash and other alkaline 
remedies which they recommend both in bronchitis and 
in inflammatory infarctus of the lung. They adminis- 
tered these remedies with the idea that they diminished 
the viscosity of the humors, and thereby produced a 
more abundant evacuation of fluids from the lungs. 
Mascagni revived this treatment towards the close of the 
last century. He entertained the more philosophical 
idea, that they were useful in all stages of pneumonia, 
because of their action on the kidneys, skin, and intes- 
tines, thereby rendering the expectoration from the 
bronchi less viscid and more copious and fluid. Now, 

* Easay on the Action of Medicines, p. 310. 
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were all pneumonias rheumatic in their character, and 
were the rheumatism giving rise to them invariably pro- 
duced by uric acid and its compounds, there is hardly a 
doubt that experience would have established the alka- 
line treatment for pneumonia, and that, instead of being 
abandoned, it would have become universal. But we 
have shown, that rheumatism of the lungs, as well as of 
other fibrous structures, often depends on the presence 
of earthy phosphate, where acetic acid is the best reme- 
dy, and where alkalies, instead of improving, would, on 
the contrary, only aggravate the disease. 

The pneumonias which so frequently terminate cases 
of Bright's disease, often furnish striking examples of the 
rheumatic variety of this affection. The reader is aware 
that, under these circumstances, engorgement of the 
lungs rarely sets in until, from long-continued albumi- 
nuria, suppression of urine, and the supervention of 
dropsy, it is evident that the blood has lost its plasticity, 
and that vascular lesions and congestions, superadded to 
the granular disease, have entirely obstructed the func- 
tions of the kidneys. Under these circumstances, all the 
efiete materials which it is the province of the kidneys 
to secrete are retained, giving rise to bronchitis, on which 
generally engorgement of the parenchyma rapidly su- 
pervenes. 

That the experience of British practitioners has led 
them to prefer calomel and opium in the treatment of 
pneumonia, while the French entertain a partiality for 
antimony, may perhaps be explained by the fact that 
the climate of England being much more humid than 
that of France, the probability is that the rheumatic 
variety of the disease is much more frequent on the 
north than it is on the south side of the Channel, and, 
accordingly, that in the comparatively dry and sunny 
climate of France the congestive form of the disease may 
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be the most frequent. For that calomel and opium is a 
much better general treatment for rheumatic bronchitis 
and pneumonia than antimony is, there can be little 
doubt; and just as little doubt, on the other. hand, that 
antimony is far better suited as an exclusive treatmelit 
than calomel and opium are for the congestive and sim- 
ple inflammatory varieties of pneumonia. 

In examining healthy individuals for life assurance, 
the writer has frequently observed murmurs about the 
hearts of many, particularly with the second sound, who 
had never in their lives suflfered with general rheuma- 
tism; and where these were asked whether they had 
ever been troubled with a worrying, long-continued dry 
cough, they generally answered in the affirmative. 
• It is not insisted that the division or classification of 
the difierent varieties of rheumatism according to the 
states of the fluids, uric acid, phosphatic, soda-uric, and 
that form depending on the presence of insoluble ex- 
tractive matters, is the best arrangement. It is only 
contended that it has been found useful as a therapeutical 
guide. 

Neither is it insisted that the treatment adopted for 
the relief of rheumatic bronchitis is the best; on the 
contrary, it is believed that as this disease, whether 
simple or complicated, comes to be better understood, its 
treatment, in the hands of good observers, will be ren- 
dered more certain and successful. It is believed, also, 
that the special and differential symptomatology of this 
affection will become far more complete. 

The writer is prepared only to contend for the etiology 
and pathological semeiology of this disease, and the 
absolute importance of making it an independent and 
distinct entity. The position assumed can be doubted 
by no one who believes that certainty in medicine is 
based solely on accurate diagnosis. 
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The therapeutic portion of this essay proposes no new 
remedies, but, while it advises the application of particu- 
lar known agents to special pathological states, it, at the 
same time, advocates the abandonment of other esta- 
blished modes of treatment, as not only useless, but 
often, under given conditions, highly prejudicial. 



BLANCHARD & LEA'S 
MEDICAL MD SURGICAL PUBLICATION 



TO THB MEDICAL PROFESSION. 

In the present catalogue we have affixed prices to our publications, in obedience 
to the repeated requests of numerous members of the profession. While books, 
like all other articles, must necessarily varj somewhat in cost throughout the es- 
ttndcd territories of this country, yet our publications will generally be furnished 
at these rates by booksellers throughout the Union, who can readily and speedily 
procure any which they may not have on hand. 

To accommodate those physicians who hive not, convenioct access to bookstores, 
or who cannot order through meruhants visiting the larger cities, we will forward 
our works by mail, free of postaije, on receipt of the printed prices in current funds 
or postage stamps. Aa our business is wholesale, and wo open aocoonta with book- 
sellers only, the amount must in every ease, without exception, accompany the 
order, and we can assume no rifiks of the mail, either on the money or the hooka ; 
and as we only sell our own publications, we can supply no others. Physicians 
will, therefore, sec the conTcnicnce and advantage of making their purchases, when- 
ever practicable, from the nearest bookseller. 

We can only add that no exertions are spared to merit a continuance of the 
gratifying confidence hitherto manifested by the profession in all works bearing our 
imptiat. 

BLANCHARD & LEA. 

Fhiladelfbia, June, 1S56. 

*^* A copy of our Illustrated Catalogue, 64 pages, octavo, will be sent free to 
any address on receipt of sis cents in postage stamps. Catalogues of our numerous 
publications in miscellaneous and educational literature forwarded on application. 



I 



TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 

FOR FITE DOliIiARS PER AIVIVUIU. 

THE AMERICAN JOURNAL OP TUB MEDICAL SCIENCES, subject to 

postage, when not paid for in advance, |5 00 

THE MEDICAL NEWS AND LIBRARY, invariably in advance, ■ - 1 00 
or, BOTH TEBiODiciLS fumistied, rKEB OF POSTAGE, for Five Dollars remitted 
in advBQoa. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Edited by ISAAC HAYS, M. D., 

,, on llie Gr^l of Jaaiinry, April, Ju 

_. 1 and eighcy large oclavo pages, 1; , ,, , . - , 

wherever neceesary. ll has Dowbeenissueil regularly Tor more than thfbtx-fivk yem?, uQiIiihu 
been under the oonlrol ol' Ihe pre«;nl edilor for more Ihan a quarLer of a cenlury. ThrouHhoul 
this long period, il baa maintained ilsnvsiiion in the bigheKtranb or medical periadicaliibalhat home 
■od abroad, and lias received the coruial support of tbe entire pro (eBi< ion in this connlry. Its list of 
Collttboralora will be found lo conlBin a largo number of llie most distingoisbed names of the pro- 
(eaaion in every section of the Uiiited States, rendering the deparlmenl devoted to 

ORIGINAL COMMUNICATIONS 

full of varied and important matter, of great intereal to all practitioners. 
As the aim of the Journal, faowever, iato combine Ihe advantages presented by all the diflerenl 

REVIEW DEPARTMENT 

will be found eilended and impartial ruviewa of all important new worts, presenting subjects of 
novelty and interest, together wiih very numerous 

BIBI.IOaRAPHZCAI. NOTICIiS, 
including nearly all Ihe meitical piiblit^iions of the day, both m this country and Great Brilaiu, Wilb 
■ choice Mleouon of the mote important oooliaenlal woiks. This ie followed by I he 




I 



BLANCHARD & LEA'S MEDICAL 
QDAUTEKLT SUMMAKY, 

npROVEiiEm UD micovEEiES ni tie medicai, iciengei. 

Thi» depHrlment of Lbe Jaumal, to imparlatit ta the preclii'iiig phwicion, is the object ol eapecial 
care on Ihe part of the editor. It is clasEiAed end arrBUged under diflereni bead?, lliUB faciJilaling 
the re'-earchea of the reader in pursuit of particular tubjects, and will be found.to preseni a very 
lull and BOcuralB diaeEt afaJI obcervatiani, discovcrie!, and invent ion a recorded in every iwancb □! 
medifol toienea. The very eilensiva arrangeuienU of Iha pnblisbera are hucii BS to aiForii lo the 
edilor cumpleie inalerials lor Ihifl purpoEe, H» he not only regularly receiveB 

ALL THE AMERICAN MEDICAL AND SCIENTIFIO PERIODICALS, 

but aUo twenty or Ibirty of the more imporlenl Joumala issued in Great Brilein and on the Conli- 
nenl, thus enatlins him to preGenl in a convenient coiupa^s a thorough and oomplele sbi°iracl ot 
erarylhinB inlereaiinfor importaiit lolbo physician occurrinst in any pari of Ihe civilized world. 

An evideacB of the auccean wfaicb baa mlended Ibeae eftbrls may be found in the conslani and 
rteady increafe in ihe Eubscriplion list-, \vbicb randera it advisable for gentlemen desiring the 
Journal, lo make known their witbes at tin early day, in order to secure a year's set with certain^ 
ilie publitbera having frequently been unable lo supply copies witen ordered lata in the year. To 
Iheir old subscribers, many of whom have been on Iheir liflfor in-enty or thirty years, the publish- 
ers feel that no prooiieeB Brenecessarj'; bnl those who may dpsire (or the Sitl time to Bttbaoribe, 
can rest assured that no exertion will be tpared lo mairitaia the Journal in ibe high position which 
it has occupied for so long a period. 

By reference lo the terms it will be seen Ibal, in addition to this large amount of valuBble and 
practical informalion on every branch of medical science, the eubscriber, by paying in advance, 
becomes entitled, without further charge, lo 

THE MEDICAL NEWS AND LIBKART, 

a monthly periodical of Ihirty-lwo large octavo pages. Its " NEvre Depart.wbnt" presetils [he 
current informslion of the day, while Ihe " Library Defaetment" is devoted to presenting stand- 
ard works on various brBncbe« of medicine. Within a few years, subt^cribers have thus reeeiveil, 
without Bi pen se, Ihe following works which have passed through its columas: — 
WATSON'S LECTtTRES ON THE PRACTICE OF PHYSIC. 
BROBJE'S CLINJCAL LECTURES ON SURGERY. 

TODD AND BOWMAN'S PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. 
I has yet appeared in England. 
INFANCY AND CHILDHOOD. 
MALGAIGNE'S OPERATIVE SURGERY, wilh wood-culs. 
SIMON'S LECTURES ON GENERAL PATHOLOGY. 
BENNETT ON PULMONARY TUBERCULOSIS, wilh wood-euta, 
WEST ON ULCERATION OF THE OS UTERI, and 
BROWN ON THE SURGICAL DISEASES OF FEMALES, with wood-culs. 

While the tiumtwr for July, 1856, will commence a new and highly important work, 

WEST'S LECTURES ON THE DISEASES OF WOMEN. 

Pakt I.— Diseases ov the Uterus. 

The verv favorable reception ac'corded by the profession lo the valuable "LECTtTRES on tbk 

DiSEiSES OP Children," by lbe same author, which likewise appeared in Ibis periudieai, has in- 

duced the publishers to secure the present work for Iheirsubscriliera, from advance sheets, supplied 

by Ihe author. The very high reputation of Dr. Weal, and llie unuhual olinical advantages 

tot. The pubiisbers, 
:e eslended lulverlise 



EMBRI^CiNS ABOUT FIFTEEN HUNDRED LARGE OCTAVO PAGES, 

mailed lo »nv part of the United Slales, free of postage. 

These vary lavorable terms afe now presented ty lie publishers with the view of re 
difficulties and objections To o full and eilended ciretilalion of the Medical Journal to the office of 
■iroi^Ihepr' " " L-.T.i..,c „....._■..._..._■.. ,- .. ., , ... 



^.j _. oiighout lbe United Elali. _ , 

is will now place the numbers before stdtscribers with a certaintv and dispatch nol beretotbre 
Biiainahle; whde by ihe system now proposed, every subscriber throughout the Union is placed 
upon an equal foolmg, at the very reasonable price of Five Dollars for two periodicals, wilhoul 
further eipetise. 

Those Bubaoribers who do nol pay in odvonce will bear in miad thai their subscriplion of Five 
Dollars will entitle them lo the Journal onlv, wiiliout Ihe News, and (bat they will be ai the eipen^e 
of their own postage on the receipt of each nutuber. The advaulege of a remillance when order- 
ing the Journal will thus be appareul. 

As Ihe Meilical News and Library is in no case sent wilhoul advance payment, its subscribers 
will always receive it free of postage. 

Ramitlaneea of subscriptions can be mailed at our risk, when a certificale is taljcn from the I'osl- 
mBStet that Iho moncy.ie ' '" '--'---' ^ '' '-J 



AND SCIENTIFIC PUBLICATIONS, 



ALLEN !J. M.>, M. D., 
ProreSBOr of Analom^ io [hn PciidevIvbdui Mc<licai College, &c. 

The Student's Guide io tbe DissectiDg- 

jf over GOO pages. 






I THE PHACTICAL ANATOMIST; 

KOOM. WithoTereOOiUuBtralien?. In 

I^Tcbtrlady far the fall aeasima.) 

in the arraugement of ibis work, llie Biilhc 

naoompiisbed. Tbe chaprers follow eacliolber in I lie order in wbicb di»eeclian» 

I duclfd in Lhis conntry^, and as each region is taken up, every detail regardiug it i 

and illUBlrBlei), :<o that the student is not inlerrupleil in bis labors, by ihc neceuiilv 




iplete and tliorough 



fully ilescribetl 



ANALYTICAL COMPENDIUM 

OF MEDICAL SCIENCB, containing Anatomy, Physiology, Surgery, Midwifery, 

Chemialry, Mmeria Medica, Therapeutics, and Practice or Medicine. B^ Joiifi Neili:., M. U., 

and F, G. Smith, M. D. New and enlarged edition, one thicli Tolume royal laiiio. of orer 

lOBO pages, with 374 illustratioDB. S*" See Nkill, p. 2-1, 

ABEL IF. A.I, F.C.S. AND C, L. BLOXAM. 
I HANDBOOK OF CHEMISTRY, Tbeoretical, Practical, and Technical; with a 

Reooramendatory Preface by Dr. iloFMANN. In one large octavo volume, extra clolb, of 602 

pages, witta illuitlraliona. $3 2S. 

ItmUBtbeuadetitoodthatthiitB a work fitted for ceisary, with Buch mnnipalatarr details ib renUered 
(he earneitBtuiteDI,wbomolveB lopuriae for him- Faroduy'i ■ CIibiqIcsI MaaipulalioW so valuable at 
■elf B EtEQdf BSarcU into tba chemical mrateries <i{ the tlioE a! ItB pabllealiun, Bej-oad thit, the iin- 



cellent gulile, 



ace he will find 
faofanalyticiUin 



, linn of muclior the tEChu 
■ factory ,— Dr. Ha/mam 






ASHWELL (SAMUEL), M.D., 
ObBtetric Pliyaician and Lectarcr to Guy'B Hoipital, Lmina. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illuslraled by Ca»eB derived from Hospital and Private Practice. Third American, Ironi the Tliird 
etid revised London edition. In one octavo volume, eilra clolh, of 528 pages. (Latdv Piii- 
lisked.) 83 00. 
The mast UBi^fnl practical work on the subji 



d cerlainlv ths moit BlnndHrd 
la femala dlBeSBei that WBhave 



ARNOTT (NEILL), M. D, 
ELEMENTS OF PHYSICS; or Natural Philoaopty, General nnd Medical. 

Written for universal use, in plain_ or non.ieclinical language. A new edition, by Isaac Hays, 



leather, of 49-1 pages. 



hundred illuatra- 



BENNETT (HENRY), M. D*. 
A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

.,^..,..„ .>.n .nT«:.irr,ff_fO ._j._. tion witti Uterine Disease. Fourth 

'hich ia added (Jiilg, 18501, bBeview 



OF THE PHESENT StATK OF UtEBIN 

SOO pagEB, wilh wood-cun. 52 00. 
The addition of iha "Review" presents Iho m. 
Ibis well-known worlt, bringing it down lo the lal 

ll mure ennplete, and, if pnaalhle, mora worthy of 
the high Bliprecintlon In whieh tl i> bcJd by thgl 
medical profeaBlon thioughoul the world. A eopy i 
■Uould da in the pHHeiaiDn of svery phyileian — i 
CAarletteit Mid. Joimul and iiecitio. 
We are firmly of ojiinion that in pntpoition na H 



)sl recent a'pecls of the quostions discussed in 
Wlien, a few yean backu tlia Gral edition r.( Ibe 

that the haik of thopni/ejaion are aol folly aliva In 
il lakcii ci^niiaiicB, ^Tha preaenladition is »o nrneh 



in the I 



—Tin 



t: 



jliBhed " 



-ork Dr. Knaiur'i 



author, and for si 



A REVIEW OF THE PRESENT STATE OF UTERINE PATHOLOGY. 

I smalt vol. 8vo. 50 cents, in flexible clnlh. 

In Ibis little work, which can l>e had either in connection with (he "Prsclical Treatise," or 
separale, the aulbor prefenla his laletl views wilti regard lo 



ntly been 


rouglil lorward on Ibis inlere 


Ming que 81 ion, under the following headfl :— 




liminary. 11. Sketch of Uie 


inepBlhology, III. Ohjeclions, IV. The L 


Theory— 


le Syphilis Theory — the C 




SumToarj'. 







BLANCHARD it LEA'S MEUIGAL ^"^ 

BROWN (ISAAC BAKER), 

ON SOME DISEASES OP WOMEN ADJIITTINQ OF SURGICAL TREAT- 
MENT. Wilh handaome illustrations. Onerol. 8to., eilra clolh. [NouiRsady.) St 00. 



imulf B high repi 



BENNETT (J. HUGHES), M. D., F. R. S. E., 

Profeaaor of Clioirat ModLcine In Ih* Univer.ity of Edinburgh, ic. 

THE PATHOLOGY AND TREATMENT OF PDLMONAK.Y TUBERCU- 
LOSIS, and on Ihe Local Med icHlionulPharynjfeal and Laryngeal Diseasea frequently mislaken 
fur i>r B^pocisled wiih, Plithl«iii. In one liandDiHne octavo volume, extra clulli, willi beauIiTiri 
woocl-nins. pp. 130. {LaUly Issued.) SI 25. 

BUDD (GEORGE), M. D., F. R. S., 

FraftB.or of MediciDB ia King'i College, I.ondnn. 

ON DISEASES OF THE LIVER. Secood American, from the Beoond and 

eiilaT^:ed London edition. In one very bandsome octavo volume, extia cloth, with Ibur bsanli- 
fulljr colored platen, and numernua wood-cuta. pp: 468. S3 00. 
For many - - - 



■ ulh.irity nf Ih 
DD the liepulii; 






FertigH Mcdite- 



DY THE SA.ME AflHOK. (jVo» Ready.) 

ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 
THE STOMACH. In one neat octavo volutDC, eslra cloth. SI 50. A new wort, 1856. 

diJTerent claswsofdi^ea^es, theTe 
rdera of the gtontach. which con- 
ihysicion ihnn any other clazi of 
', and hit reputation is an ampke 



i. Tiwuj a 



ii.See. 1^. 



BIRD (GOLDINQ), A. M., M. D., ftc. 
URINARY DEPOSITS : THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. A new and enlarpid American, from the last improved 
Lon lion edition. ■WithoverBiityilluElralions. In one royal ISmo. vol, eslraclolh. pp.372. 5130. 
cnBioBandBBiiifactorTBmplofiiunlDfoorihera- 
ittc resnaiCEi. In the nrepanlion of Ihii new 
tioD of hii work, it in obvioDi that Dr. Golding 



admimbly bring* into prafliCHi applicatinp Ihe re- i 
tepinliBg the phyiinlfWy nad polhology of the nri- i 



ELEMENTS OF NATURAL PHILOSOPHY; being an Eiperimental Intro- 

duction 10 the Physical Sciences. Illiistraled with nearly four hundred wood-cutB. From the 
third London edition, in one neat volume, royal 12mo., extra dotli. pp. 402. $1 ^5. 



BLAKISTON'S PRACTICAL OBSERVATIONS 
ON CERTAIN DISEASES OP THE CHEBT, 
andcothaPrineiplexofAaiculution. In one vol., 
<:luth,eTU. pp.SBt. Bl 2S. 

BDRROW8 ON DISORDERS OF THE CERE- 
URAL CIRCULATION, nnii on the C.inneclioB 



colored plnlei. ,pp. 216. 31 25, 
BEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. ASerioiiil 
Letlrri from an old Praolitioner In a Patient. In 
■ -- ra eloth. pp. 306. 



BUSHNAN'S PHYSIOLOGY OF ANIMAL AND 
YEGETADE.E LIPEj a Popular Treatise Dnihe 
Funcliotm and PheoomeDa of (.trganic Life. In 



-[ ON THE ETIOLOGY, PATHOLOGY, 

AND TREATMENT OF FIBRO-BR'ONCHI- 
TI3 AND RHEUMATIC PNEU.MONIA. In 
oaeSyo, volomo, eilmcluth. pp.tSC. St SS. 
BLOOD AND DRINF (MANUALS OX). BV 
JOHN WILLIAM GRIFFITH, G. OWEN 
REESE, AND ALFRED MARKWICK. On 




BARTLETT <ELtSHA), M. D. 
THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new und revised odilioD. By Auoszo Curb, M. D , Prof. 
oT Phy!ioloBy and Falhology in tho N. Y. CoU of Physicians ami Surgeons, &e. In ooe oetHvo 
volume, of six hundred pagsB, eilra clolh. [Ntarly Ready.) 
Ths msiterly and elcgsnt Irsutlia by Dr. BartEeK i snd ai such ODidiaH; t< 
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BOWMAN (JOHN E.}, M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 

rican, from the Ibird and revised English Edition. In nne neat volume, roval ISmo., eilra clolh, 

wilh numerous ill uslraLiona. pp. a»8. (Noib Ready, \i^i.) "• "' 
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INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 
LYSIS. Wilhnuinerouadluatralions. Inonenenlvol,, royal ianio,,exiraclolh. pp.350. Bl 25. 

CURLING (T. B.), F.R.S., 
ggrgfon to Ibe Lnndun lIOEpilal, PreiidcDt nC llie [Junteiiin Society, &t. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 
TIC COED, AND SCROTUM. Second American, from the Becond and enlarged EniiU^h edi- 

Jiea'dy, 1856.) Sa 00. 

In Ihe revised English edition, of which thi» ii a reprint, the author, for want of spacw, omitted 
the Anatomieul InlrudurtiiM. By a more condensed style of printing, room has been found in Ihe 
prBsanl volume to retain this Important portion without rendering the worit inconvenienlly large. 
Some of the notes of ihe former American editor have also been incorporated, and a nnmber ofnew 
illu!lrationB introduced. With these improve ments, and the thorough revision which it hasenjayed 
at Ihe hands of the author, il will be found fully worthy to retain ihe authoritative position which 
il has aoquired with regurd ID Ihii class of aHections. 
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JRINCIPLES OF COMPARATrVE PHYSIOLOGY. New American, from 
the Fourth and Bevised London ediliou. In one large and handsome octavo volume, with over 
threa hundred beanlifnl il lustrations . pp. 7Sa. Extra cloth, S4 80 ; leather, raised bands, 85 25. 
The delay which ha> existed in Ihe appearance of this work has been cansed by the very thorough 

Tevision and rem odelling which it hag undergone al the bandd of the author, and llw large numter 
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CARPENTER (WILLIAM B.), M, D,, F. R. 5., 

Eiamioec \o Pbysluloer and CompBistive Analoiny in the University of London. 
iNowKeady, June, 1856.) 

THE MICKOSCOPE AND ITS EEVELAT10N8- With an Appendix cou- 

lainiDg Ihe ApplicalioDB of ilie Microscope 1o Clinical Medicine, &c. By F. G. »HirH, M. D. 

llluatTBlecl hy Jour hundred end ihiriy-foor beaniiful engravings oQ wood. lu one large and very 

hmidsoiae ociavo volume, of 734 pages, extra clolfa, S4 DO ; leather, S4 SO. 

Ur, Carpenler'B posnion a<i a micro»copi^I and physialiigiFit, and his great experience as a lescher, 
emiaeDtly qualify Dim to produoe what has long been wanted— a good text-book on the prauiicul 
use of tbe microscopB. In the jiresent volume his otijeol haa been, as slated in bis Prelaee, " to 
combine, within a moderale compnu, itial iarormation with regard la Iha use of his 'toots,' which 
is most eesenilHl to the narking microBcop^si, wtlh such an accotint of the objects best filled for 
hia study, as might qualify him to comprehend what he observes, and might thus prepare bim to 
benefit acience, whil« expanding and refreshing his own mind " That he has succeeded in accom- 
plinhing ihia, no one acq uaio ted with his preyiuus labors can' doubt. 

The ereat importance of (he microscope as a means of diagnosis, and the number of microscii- 
pittswho are also physicians, have induced the American publishers, with Ihe oulbor's approval, iv 
add an Appeodii, carefully prepared by Pfofeeaor Smilh, on the applications of the Insuument to 
clinical medicine, together with an accoiml of American Microscopes, their modifications and 
Bccetsories. This portion of the work la illustrated with nearly one hundred wood-cuts, and, it la 
hoped, will adapt the volume more particularly to the use of the Ameri(;Bn student. 

Every care has been taken in Ihe mechanical execution of tba work, which is confidBntly pre- 
sented as in no respei;! inferior to the choicest productions of the London press. 

The mode in wbich the author has executed hii Intentions may l>e gattiered from the following 
condensed synopsis of the 

CONTENTS. 



■History of tbe Microscope. Cbaf. I, Optical Principles of the MIerosoope. 
' - "■ " III. Accessory Apparatus. Cu*P. IV, 

___ __ _„ oplc 

Animalcules. Chap.X. Foraminifera, I'olycystina, and Sponges. Chap. XL Zooph 



of Ihe Microscope. 
- ^ V. Pi 

scopip Forms ot Vegetable Li ... . , .^ jr--o- 

■. Phanerogamic Plants. Chap. IX. Microscopic FornaB of Animal Life— Pro- 



igemenl of tbe Microscope Chaf. v. Preparation, Mounting, and C'ollectioD of Ubjecti. 
-.Vr. Microscmiip Forms ot Vegetable L lie— Prolop bytes. Chap. VI L Higher Cryptoga- 



Chap. XIL Echinodermala. Chap- XIIL Polyioa and Compound Tunioala. Chap. XIV. 
Molluscous Animals Generally. Chap. XV. Annulosa. Chap.XVL Crustacea. Chap. XVII. 
Insects and Arnchnida. Gsap. XVIII. Vertebrated Animals. Chap. XIX. Applications of the 
Microscope to Geology. Chap. XX. InorgHuic or Mineral Kingdom— Polarization. Appendix. 
Microfcope aaa means of Diagnosii— Injeciiong — Microscopes of Amerioan Manufacture. 

previS" wtl'tSgBcS^n'Siula^dVegetnhrBFhy.io-lwilh"™ c""tJ^rtio"Vu8(>"f"l"i«°^lur'aiu"n" 
lugy, will fully undtrstand how rnita st.)re cf know- will find abundance uf infnmiBlion conwyed in clear 
ledge he is able to bring ti> l>™r apon >n eomptEliFn- and eimple InngongC'-Mnf. Timts mui Gatnii, 
live a Bobjeot tn ihe rerelationa uf Hie miorotcope ; | May, 1836. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illuslmtions. In one very handbume octavo volume, leatticr. pp. 566. 
93 00. 

In publisblng the first edition of this work, ita title was altered from that ol the London volume, 
by the subsiitulion of the word " Elements" for thai of " Manual," and with the author's sanction 
the title of " Elements" is still retained as being more expressive of the scope of the treatise. 

To ny thai It is lh« beat manual of Physiology Thoeewho havo oeeaeion for an elementary trea- 
Dow berora thepublie, would not do lafficieat iuitics tiie oa Physinlogy, saaoot do hetlBr Ihao la poueis 
to Ihe author.- £u#iilg Medical JaHfnal. thcioBelvea of the msnaBlafDr. Carpenter.- MidicaJ 

la hia former works it would acem thai he had BMmiiur, 
eihanatedlbeeuhiectorPbysioloey, In thepreKat, Tbe best and most onmplete eipoa* "f modera 
t)eiiy«theB8BencB,aiiIware,orilnwholfc— W.Y. Phyaiol.-gy, la one volume, eilnnL ia Iho EBElieh 
/■unul of Itidieim. luigaage.— 51. Louis Medital Jounuil. 

ET THB SAME ADIHOB. {Fripari/tg.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY, Wiib a General Sketch of the Vegetable and Animal 

The subject of general physiology having been omitted In the last editions ol the author's " Com- 
parative Physioli^y" and "Human Physiology," he has undertaken to prepare a, volume which 
shall present it more thoroughly and fully than has yet been aiiempled, and which may bo regarded 
as an introduction to bis other works. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Contjie, M. D., and explanations of 
aclenlifio words. In one neat lamo, volume, extra cloth, pp. 178, l/ust Issued.) 50 cents, 

CHELIU5 (J. M.), M. D., 
Profeaaor uf Snidery in thsUnivcriily of Heidelberg, *o, 

A SYSTEM OP SURGERY. Translated from tbe German, and accompauied 
with additional Notes and SAierenoes, by John F. Soirru. Complete in three very large octavo 
vtilumes, of nearly 2200 pages, strongly bound, with raised bandj and double titles, $l6 00. 
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COND1E {D. F.), M. O., Stc. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILBREN. Fourth 

edilioD, revised and augiaenled. In one large vnlunie, 8vo., leather, ofneHrly 750 pages, g^ DO. 
From ibe Aitthok's Frefacb. 

The demand Tor another edilloa baa BfTnrded the author en opporlimity of again anhjeclinglbe 
enire irearife lo a cajefnl revision, snd ofincnrporaling in il every irnporlanl iibservalion recorded 
^ince Iheajijiearenceoflhe lasl edition, in reference lo the palhology and therapeutics of the eevernl 

In the preparation of the preaenl edilion, B9 in those which have jiraeeded, while the author has 
' approprlaled to his ufe every imporianl fact that he hati Tound recorded in the vrorte o( olhers, 
Iniving a direct bearing upon eilher of the Eubjecis of which he Treald, and the numerous valuable 
obg^rrvalion!' — palhotogieal aa well as practical — dispersed IhroughoDt the pages of the medicaJ 
joumalu of Europe and America, he has, nevertheless, relied chiefly upon his own observ aliens and 
nEperience, acqnired during a long and sotnewhat eilensive practice, end under circu mslancei po- 
oolisrly well adapted for the clinical iiudy oflhe diseares of early li/e. 

- Kvery species of hypothetical reasoning has, as much as possible, been avoided. The aulhor has 
endeavored throughout the work to conttae himwlflo a Pimple staiemeni oCwell-aHienained palho- 
'logical facts, and plain tberapeuticel directions— his chiefdesire beuig to render it what its title 
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CHniSTISON (ROBERT), M. D., V. P. K. S. E., Sta. 
A DISPENSATORY; or, Oomnierilary on the Pbarmacopteias of Great Britdn 

' and the United Stales; comprising the Natural History, Description, Chemistry, Pharmaay, Ac- 
lions, Uses, and Doses of the Articles of the Materia Medica. Second edlliou, revised and im- 
proved, with a Supplement containing the most important New Remedies, With copious Addi- 
tions, and two hundred and thirteen large wooil-engravings. By K. Eglesfeld Griffith, M. U. 
ijj one very large and handsome <xiiavo volume, leather, raised bands, of over 1000 pages. S3 50. 

neritlheciinfiilenceof thepcofea'siun: it la enough I aiuq haBaicapednor gcrallny.'we cordiullyrecom- 
fto lay that it appeati lo ai b> perfect aa aDiiponaa- ' mend Itiia work lo such of onr readera a> are In aeed 

tory, in the preient alntE Pf phnrmaceuticnl acirncp, of a DiaiiensFilocy. They cannot make choice of a 
_«ob1<I be made. If it omiu any delailB pet taming lo , beller.—n'tileni Journ. o/ Midiciiu and Surgirt- 

COOPER (BRANSBY B.), F. R. S. 
'LECTUKES ON THE PRINCIPLES AND PRACTICE OP SURGERY. 

In one very large octavo volome, extra cloth, of 750 pages, $3 00. 

EASES OP THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. impBtialBvn., ei- 
Ita cloth, with it; figiirea nn W pJalca. SS 00. 
■ COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OF PALSY AND AP01*LEXY. 



■ CLYMER ON FEVKBS; THEIR DIAGNOSIS, 
' PATHOLOOY, AND TREATMENT In one 



COOPER ON THE ANATOMY AND D1SBA8ES 
OF THE BREAST, with Iwenty-SveMiicEllaoe- 
oua anil Sntnioal Fapera. One large volume, im- 
perial Svo., extra cloth, with asif agnrea, on X 

COOPER ON THE STRUCTURE AND DIS- 
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CARSON (JOSEPH), M. □., 



SYNOPSIS OP THE COURSE OF LECTURES ON MATERIA MEDICA 

- AND PHARMACY, delivered in the University o( Pennsylvania. Second ami revised " 
' I/on. la one very neat octavo volume, extra clolh, of 20S pages, (NoseKeiuiy.) 31 SO. 
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CHURCHILL (FLEETWOOD), M. D., M. R. I. A. 
ON THE THEORY AND PRACTICE OF MmwIFERY. Anew American, 

frum ihe last Hud improved English edillnn. Edi led, with Notes and Additions, by D. Feiincis 
UoNDiE, M. D., sulhor of a » PracticBl Treatise on the Diseases of Children,'' &p. With 13? 
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BT THE BiMB ACTHOtt. {Now Ready, 1856.) 

ON THE DISEASES OF INFANTS AND CHILDREN. Second Amerirain 

Edilion, revised and enlarged by the author. Edited, with Notes, by W. V. Keatiso, M. D. In 

In preparing Ihia iVort a second time for the . 
labor in giving il a very thorough revision, iiilrodi 
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ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. Sclecled from the writingsof British Aiilhors previoiis lo the clo^ of 
the ElighleeBlh Centtiry. In one neat octavo volume, extra cloth, of abuiul^ '^it'm. ^^fe. 



QW BLANCHARD ft LEA'S MEDICAL 

CHURCHILL (FLEETWOOD), M. D., M>. R. I. A., &c. 

.ON THE DISEASES OF WOMEN; includiDc tliose of Prcgnaacy and ChOd. 

' bed. A new Americ=an edilion, revised by Ihe Aiilhor. Wilh Notts ami Aaditions, by V Fran- 
~ -CJsCoKiiiE, M. D., Bulhur of "AFrHCIical TreRtire on (he Diseaf^aarChildren." Id one large 
t end handsome oclftvo volume, wi(h wood-cms, le8(her, pp. 684. 33 00. 
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ELEMENTS OP MEDICINE; a CompeTidioua View of Pathology arni Thera- 
penlic-i. or Ihe History and Treaimenl of Diseases. Ill one large and iiandsome octavo volume, 
of7&0 pages, leather {Now Reads-) 53 75. 
. As an American (Bil. book on the Praelice nf Medicine for (he eludenl, and as a conciensed wort 
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, q( practlee. penmoaoatly and plenDBtly wnlleo, 
I and adminblr ■ailed 10 eninie tlie inlereit, aad ia- 
■ —- -I ttcrtuia.—PiniasflaT Journal of afidicine, 

i>vo1iimelii)e>lgneditn text-bonk for teachers 
>[uilent>i hot (Is nierita extend tar beyond it> 

'e,ani!oae that will .land llieteMofyenra. The 



will finrl mnch lo nilmire and udnpl, nnd' lot s littTo 



which™ iS^deiiB^' we moat^hink hi^'ly^ Ita 
ilarnTniablarenepIionbybnlhaludentBandtsaeherg. 
treatise, it will not bel'oandrull in detail, nnr Blled 

more'ctearlyln the mind of the^reailer t°hnt wliioh la 
andeiten^voreniliDgoftheonthorijionnBpicuDusly 



ded in ita pages.— CkarlesKm Med. Jnu: 

In thebratpait nf thewnrkthe aubjei. . 

tifnl piolare of ita diaHDEolihing feolnrei , 
thronglioullhoniI«Bdln((cTiaptBrswBBnd thai he 
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DRUITT (ROBERT), M. R. C. S., tc. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. A n. 

American, from Ihe improved London edition. Edited by F. W. Saksknt, M. D., aultoi 
"Minor Snrgery," ice. Illujlraled wilh ooe hundred nnd' Qinety-lhree wnod-engrevingB. 
one very handsomely prinled oclara volume, leather, of 576 large pages. S3 00. 
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■n unprejudiced hitii 

The ar'tun; emcat ii"ii mi<re"Bnd'ptaTruiopii'i 

IhB «tile, Ihnagli clear anil intEfesting, ig Mipriiaisii, 

that the bunk one taini mare infocnuilinii coDdeaaed 

wiiich we are acquainled. — Londen Madicai Tin 
Nnwork, in onr opio inn, equals It in presfnlii 

anywhera. Prubahly no wurlc u! the kind has ever 

Uled than lliia. "the fact that it cnmprehendi in a 
aoDiiantivetyaraBllsninpaH, Bit the einmtlal ele- 
menta uf Iheoniiea! and practical Burtery— that it 
;■ fuuHd tn cnntaln relitUile aad anlhentic iuforma- 

sal aleclloai — ii a lulGcieDl reainn Toi thelilieral 

fiArreaL, ban cub LrJ bated much tocabBnea Che value 
of the work, by lucb Amcrioen improvemeDtaaiBre 
CDlDulated Riore perfectly to adapt It to out ovni 

everywhere with ipiiilEd end life-like llloitratione, 
which to the yonng Hufgaon, eapecially, are o( no 
miner coniideration. Every medical man frequently 
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uiadmicahle digeat of the principr«''imd'pr'^cii"e"' 

It maybe BBid with truth that the work of Mr. 
□ rnitt afordi u oomplele, thuugh brief and gon- 
deoHd view, of the entire bold uT mndem surgerc. 
WeknowofnowDrkontheinmeBahJecthavingtlie 
ippearance of a manual, which includes sn mnny 

enviable quality uf mind on the part uf Ibe author, 
who leerns to have an innate power of learchlDR 
lut and graipinj the leading facta and featgrei nf 

rM^mMd it to h?"^^''l> "T'^'^o'" "'"l 1''' °"' 
is aJmirnbly adapted io the wa'ntB"of''ll^ Mudeiil — 
Provincial Jlfedicai and Surgical Jotirnal. 
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DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPEDIA OF PRACTICAL MEDICINE: comprismgTreatiaes on 

the Nalore and Treatment ofDisea^es, Materia Medica, and Therapeulica, Diseases of Women 
and Children, Medical Jnriispnidence, &c. &c. In four large Buper-roy»l oolavn volumes, of 
3254 double-col utnned pages, strongly nod handsomely bound, wilh raised baada. S13 00. 
*^* TbiK work contains no leas than four hundred and eig-btcen diHlincl treatises, coniributed by 

silly-eight dislinguiahed physicians, rendering it a eomplcle library of reference for Ihe country 

praclilioner. 

atiiiwi imd Suigicni Jounwl. 
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oneocluvovo1ume,eilracloth,orai»pageg. 8320. 
DEWEES'a TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OF CHILD- 
BEN. Tenth edition. Id one vulii 
eitraclolh.SIBpagcB. 9S 80, 

f THE DISEASES 



praclitionere of eitabliehed repulalinD, Hud the ]l>t 

profeuoiBODd teachen of London, Edinburgh, Dub- 
lin, and Ola^ow, It is, Indeed, the grent merit of 

foraneitenaive practical aequaiatance with them, 

high and jaal authority .—Avuriciul Mtdiial Jgam. 

DAN'A ON ZCJOPIiyTES AND CORALS. Innne 
eutt. 915 OU. Alin, AN'ATLAe, in''>ne volume^ 
plulei. Bound ia half mnroaoo. »30 00. 

DE LA BECHB'S GEOLOGICAL OBBEKVEH ■ 



!loth,o 



FRICK O 



'JBinB, Dr-Dunglisni., -- 

.' TliB fart that Ihiieicclli 
Cjnuf.1 Ihmugh eight ediU 
»S(mileiad BtpBMarr V "" 



. BLANCHARD M LEA'S MEDICAL 

DUNGLI30N (ROBLEYI, M.D., 

of laBlilntei of Medicine in th« Jerennn Medical CDllegs, Philadelphia. 

JTEDTCAL LEXICON; a Dictionary of Sledical Science, containing a concise 

Explanation of the various Suhjeclsand Terms orPhyaiology, Paiholoffy, Hygiene, Therapeulica, 
Pharmncolo^-, Ohslelrice, Medical Jurisprudence. &c, Wilh the French and olber Synoiiymea ; 
NaliCES of Climale and of celebrmed MinecHl Waters ; Formula for various Officinal, Empirical, 
and Dielelic Praparalion*, tic. Thiktek.mh kbitiok, revi-ed. is now ready. In one very ihicli 
DclBvo Tolome, of over nine fauadred large doubtc-columned page*, alnmgly bauDd in leather, 
wilh raised bands. S4 00. 

Every aucceBpive edition of this work bears the marks of the industry of the hqI 
u»>»....ii«. to teepil fully on a level with "■" " ' ' '' " ■- ■ 



idaierin 



ory precaution hi 



advanced elare of raedicBl scieniw. Tbua 

added loil within the lasi few years. As » eompiele 

ire, embracing over FJFTV THOUSAND DEFINITIONS, in all the 
is presented as meriling- a cmiiinuance of ihc great favor and popularity 
in no ver^ long space of time, to a Ibirleuntb edition. 
„ 1.1.—. ... it,^ preparalion of the present vi 






j(be volnhie by the employment of a small but 
ipresB bag been watched wilh greal rare, and eve 
osMBry to a work oflhis nature. The whole is j 
.tiiling in every respect bo great on improvemen 
.exceedingly low price. 

WewelcnmeitcordiallTlitisiiniidniiriiMewnrlc, 

'S><"w'hie™li^ibern''be,i™^np™'i™."nmelliiiig 
•nxligiiiui. The work, liuwiver, hag now brcn 
iOBf, Bnd we are bnpiiy tn the Ihnnght that no hn- 
pan beintt will have Bgoin to underlokr the mrnie 
{(igantH! task. ReviMdjmd corrertH fnim lime lo 

Uid. -ChiniTt. 



ceedingly el 



:rially ii 



e bulk o 



IB presented at Ihe original 



jfthegtBemliipprfcIo 

□f Dr. Dmigliinn'a Inboia bv tlin meriical art 
ioaisEiiglaniJnad America, lliaa book whic 
I he of great lervice to UiB alndcot, in Ifaehio 

SSlcine, and will be of no lesi um U< Ihe practi 
•^uner who detires to keep himself oi n level wit 
The ad™ ''-• r-^- «.^.-.. 



of nndical sDleni 



^>HCioii.—BdbtbiiTik^j'H^al'afMtd.s"ienct. 



JWBBailadvRnoingage, Ih^ one in whieh vi'imld be 



'Iwire is oonUlDed ii 



:iee deicriptloni of lli 



,|rve'c™imV'o«q«SS,^hB°ra«Binrora"5°^il 
.Moagiog to the many brmche. of meJicine, From 

!™ch for"TaMu'««y. an/foHta'bEi^'brouKb" 

^&bi'a[irerBCe*'lhal h"eh^aBad?ed to ^t about four 'ho" 



only confirm their Jndgment, by re 



rary will be ooiaplela 

le and eomprehdiulva 

e acqaointed in the 

ilieh laaonsge. Few, in fact, cnuld be found 

'led than Dr. DuBBliionfor the prndoB- 



r.r.2 



ries or the progrEaB of imprnven 
Journal of Ike SttUical Scisiuii. 

the °curiivoui»'or mnlfcal leienc 



. ''k^i 

>Bary''Lr ill nuKaunil 
in lenie time, hii fam)- 

Iden him ikilful to note 
iveral termi of aoicBiia, 



■ Mid. 



THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and The- 

rapeulica. Third Edilion, In two large oclavo volumes, leailiet, of 1,500 pages. S6 25. 

JBrfi'^ KloSlaer." ""^ '"'* " ''''"' "*"" 
' The student of medicine will End, in theie two 

^^ecpptB anil advlcB Trum Uie world of exparieaee, 
t^at ivJil nerve him with eoamgCj and lAillifuJly 
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DUNQL1SON (R.OBLEYI, M.D., 
irlnHlitules of MediciDS in the JelTcrBOD Medical Collrgs, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and esten- 

BiVEly modified and ealarged, with five hundred and thirty-iwo illu^tralions. Id two lBr)ce and 

handsciuely prinled oclBVo volumes, leBlhur, of Hbout 1500 pages. (Juat Ready, IHER.) 87 00, 

': (or it B ei^h I h appearance. Ihe anchor ha^ spared no labor lu render il worlhy 

ery greal favor wbich has been enteiided id il by (he profession. The wbolo 

irranged, and lo n great exienl remodelled; the iovealigationa which Of lalB 

years have been so numerous and so imporlanl, have been carefully examined and incorparaled, 

and Ihe work in every respect has been hroughl up to a level wilh the preeent slate of the eubjecl. 

The objecl of the aiilhor has lieen to render it a concise but comDrehenaive treatise. oonLainine Ibe 

whole body ofpbysiological science, lu which Ihe slndonl and 






Introduced, and lh< 
considerDble addi1i< 



iding whatever ihe y at 






the lypDgraphieal i 



f, fully preseuleii i 
- ---lelhia result 



ID unwieldy. 
.b.^ r.nk a. ona c 
. To lay t 



modated wilhoul in 



aspects; and 

la voiumes, which, in 
1 wood-euls have been 

^ Ihe page, Iheso very 



■hnnid be wilhnat It. It ia the cnmpletftt wnri 
Ph»iiDlof[yinthe Englieh laneaEgF, and ii hi) 



Oir tbobeal leil-botifc^pUyslL.. . .. ... 

'- tbii oonnlrv, ia but echolnit tKs eeneml ItBti- 
inyortheproreaairm^JT. Y. Jatitivtio/Midicini. 

There ia no aingle book we would rt , ,„.,__.. 

m Ihi^realn^^SeM^E ta 'it nSllbe fouSdll'X! | TiiB b«t wotH of the kind in the English Ian. 

the day. "we moi^ eordially lEcommend the work The mnsl fall and complete lyalem of PliTiiology 
to evoTT member of the pro&aaion, and no student I io onr Inogaage.— ITjKira La»ca. 



! Phyiiology ia the 



GENEKAL THERAPEUTICS AND MATERIA MEDICA; adapted for » 

Medical Teil-bouk. Fillh Edition, much improved. Wilh one hundred and eiehly-teveti illus- 
iralions. In two large and handsomely prinledoolnvo vols., leaiher, of Bhout llOOpages. SB 00. 
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NEW REMEDIES, WITH TORMUL^ FOR THEIR PREPARATION AND 

ADMINISTHATION. Seventh edition, with extensive Additions. In one very large ttoiavo 
volume, leather, of T70 pages. (Just Nra^g, May, 1856.) S3 75. 

Another edition of the "New Remedies" haying- been called for, the author has endeavored to 
add everyibing of moment that has appeared tineo "' ■ ■ -■ ^ . . . .. 
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which have obtained a place, fur ih 






owing 10 their bavins been n 












Cermm, Chloride of bromin 


e. Chloride of Iron, Chloride of sodium, Cinohonicine, Cod-liver oleln 



Gongeialion, Eau de Pagliari, Galvanic canlery, Hydriodiu ether, Hypoanlphiie ot' »c 

Inuneti on, Iodide of aodium. Nickel, Fermanganale of potassB, Phosphate of lime. Pumpkin, Quinidia, 

Kennel, Saccharine carbonate of iron >ad manganese. Saniunio, Tellurium, and Traumelicine. 

nansion in thiii. in order that the author miEbt be enabled to Ittlroduce, as far an practicable, the 
as of his own observaiion and refleetfon; 
'tided circulalion with which the preceding 
niargement of (he page, Ihe numerous oddi- 
{ the built of ihe volume.— Pr^/aw. 
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. 14 , BLANCHARD & LEA'S MEDIOAL 

ERICHSEN IJOHN), 
rrofeisnr of Sar)[crr in Univeraitr College, Loadon, ka, 

THE SCIENCE AND ART OP SURGERY; being a Treatise o 

Injuries, Diseases, ahd OpsnATtons, EiliLeil by John H. BntNToH, M. D. I 
Ibree bunilred and eleven engravings on wnnl. la one large end bandiome ocL 
over nine bundred closely primed pagas, leaiiiBf, raised bands. E-1 25. 
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ELLIS (BENJAMIN}, M. D. 
THE MEDICAL FORMULARY : being a Collection of Preaoripti 

from Ihe wrilinga and prncliee of many of Ibe most eminent physicians of Americ 

TcgGlbcr witb l^e UHual Uietelic FreparEliuns and Aniitioles fur FoiAun». To wbii'h is added 

an Appendix, on ihe Endcrmic use ofMedidnes, and on [he use ofElhep and Cbloraform. The 

wbole accompanied wilb a few brie'"' 

reriiieil and much exiendeil by Robe: 

PhilBdelphiaCollegeofPharmacy. ] 

IssiieJ.) SI 75. 
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Medical Obaervaliona. Tenlb edition, 

P. Thoihab, M. D,, Professor of Materia Medica in the 
me neat octavo volume, eilraolDlb,ufM!)(ipagoa. (Lately 
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FOWNES (GEORGE), PH. D., Slc. 
ELEMENTARY CHEMISTRY; Theoretical and Practical. Witli numerona 

illuslrBliona, A new American, from the last and revised London edition. Edited, with Addi- 
tions, by RoEKHT Beidqeb, M. D. In one large royal 12mo. volume, of over 550 pagos, wilh 181 
wood-cuts. iLately Issued.) in leather, SI SO; extra clolb, SI 35. 



dilficnlt department «S oi^anic die 
which it is particularly fall and ntii 

, "nfliceb™ii"for Ihelf Biudenis who 



—N. X. Medical flfporl 









: of Dr. Fon 



thsnublie.and tla muriti have bei^n fully apprei 

.uperior io thewnrkinf Branda.'Qrahara.'TurnBr, 

fdritudeati. ilii nrererabte bo Buy of 'tbVm^-^^- 
don JDumal aflitditiiu. 

A work well adapted to the wnnti of the itadeot. 
It la an excelleol eipOHilinn o! the chief dnctrinei 
anil factiof modBrn chemiitry. The iizenf thawork, 
■ad Btill mors the condeDied yet peraplonoRi atyle 

popular.— EdifiiurKA Jevnat q/' Miiicul ScttMt. 



FERGUSSON (WILLIAM), F. R, S., 
A SYSTEM OF PRACTICAL SURGERY. Pourtb American, from the third 

and enlarged London edition. In one larss and beanlifully printed octavo volume, o( about 7(KI 
page^, witb 393 handsome illDStratioUB, leDlher. £3 00. 



The 1 






linglepiir, 



« than thii.— JV. V. Mid. jDitmiiJ. 
di^°ed "£"1"^*' ?'d'*'t"''J ""'^ 



'werv™al™e' 'iehed S lile ye«r«, we itncjw of none wo valae 
^ ' more hij^ly than the one befnreui. II i> perhape 

■tadant and I cal.— SDHlheTn M<t^ andSuTG. Joarnul. 
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FLINT (AUSTIN), M. D., 

Pinfesior of the Theatj sDd Fmi^tice of Medirine in Ihe UDifcnity of Louisville, &Q. 

lAa rtnporiaTit iVsw Wori.i 

PHYSICAL EXPLORATION AND DIAGNOSrS OF DISEASES AFFECT- 
ING THU RESPIRATORY OK.GANS. In one Inrga and handaoniB oclavo voliimH, eslra 
clolh, B30 pages. ^NawReady.1 $3 00. 
Tlie aiilhar hHH aimed in the presenl work Ea supply n vacancy in medical litemlure, viz: "n 

work limilei! to diseases afTecling the rejpiralory organs, trealing inixte/uoani almost exuluaivelv 
"--' — ' --' '■-' lolhediagnosiaof IhosaaffeolioHB." 



The in 



Jlins the res 



mpnrlance ahhe <)ubjecl demand a Tul 



INTRODUCTION. 
Skciios I. Prelloiioiiiy pninia perlaininslg IhB Ana- 
tomy and Physlalnty of IhB RcHpliBlr.iT Appam- 
tua. Suction II. ToiK^raphicalUmtfoni of the 



n yet Bcoessible to the Amprican profBasion ; while Iha biith re- 
ired by his researchea in hindmd topics niilHoienlly manifiMt* hi« 
.text-book of ereal preeticai utility for the student, and a source 
limes refer with certainly^. 
w contents is subjoitied. 
CONTENTS. 

PART II. 

DHONOSIS OP DlsBisEB AlFECTlSO TH! HuPTR*- 



p. 1. 1 



nchiti., 



IV. E 









pnpleiir-Caii 



Phtbial 

leTof "the" 

Cittp. VII. Acuta l-lsarma— unronie ricanti*- 

mo-liydrolTaTax-Plearslgic-DlnphniEiiialiBHer- 
ni>. Ceiap. Vni. rHieiHEisiTecting the Traehn 
and Lnrvni— Poreicn Bodies in th« Air-|>ri3UE». 
Appe^-dii. On thePilch of the Whispering Soullla 



GRAHAM (THOMAS), T. R. S., 
FcnffBBor of Chemislcy in UniTerally College, London, te. 

THE ELEMENTS OF CHEMISTRY. Incltiding the application of the Science 

to the Arts. With numerous ilUtstralions. With Notes and Additions, by Ropert BainoES, 
M. D., &c. &o. Second American, from the second and enlarged London edition. 

PART I. iLalelv Issued) lawe Svo., 430 pagBs, 1S5 it lustrations. SI 50. 

PART II. {Preparine) lo match. 

GRIFFITH (ROBERT E.), M, D., &o. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
ministering Officinal and other Medicinas. The whole adapted (n Physicians and Phnmacen. 
lists. Second Epitiom, Ihoponehly revised, wilh numerous additions, bv Robebt P. TnoHAS, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharm'acv. In one larpa and 
handsome octavo volume, eilraclolh, of over 600 pages, double coiumna. I Just Issued.) 8-3 00; 
or bound ia sheep, S3 25. 
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MEDICAL BOTANY; or, a Description of all the mori 

in Medicine, and of their Properties, Uses, and Modes of Admioi? 
volume, eilra cloth, of 704 pages, handsomely pcinleft, wittmeaT\^ 'S 



important Plants used 

Sil\iiW.i«:\BtiaQV.'«wA- ^'\'^, 
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QROSS (SAMUEL □.), M. D., 
PrnfEHOr o( Surgery In Ihs Jcirersun Medical College of Plilliideliihiii, to. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OP THE URINARY BLABBER, THE PROSTATE GLAND, AND 
THE URETHRA. SsCond Edilion, revi^d anil muoh enlarged, with aae bunUred snd eighly- 

(Jast I$tued.) in lealher, tuhed bands, $S Z5 ; ixun elolb, S4 75. 

Tbe author baa avaiisil bimselror Ibe opportunily afTurded by a call for a new edition of Ibie 
work, lo Iborooghly revise and reniler il in every resjieet worlhy, bo lor BS in hi? power, of Iba very 
flallering recepiion wbicb has been accorded to it by the pniAiSBiiu]. The new meller thus added 
[niHinlala almost one-lhird orifae oiigiinBl wark, while the number of illuEtrations bos been nearly 
uoubled. Tliese additions pervade ever^ portion or Ibe work, which thus has rather tbe aspect of 
a new treatise than a new edition. In its present improved form, Ihareforo, it mey confidenlly be 
precented as a comptele and reliable Morehouse of information on this importunl clasx o[ diseases, 
and BS in every way fiited lo mainlain Ihe position wbiab it hoe acquired in Europe and in this 
country, as the standard ofaulhorily on the subjects Heated oH 

Aiuricm Medical Ji>v<~a. 
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A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAS- 

SAGES. In one handsome ooibvo volume, eilra clolh, wiih illuat rations, pp. 468. S3 75. 
A very elaborate work. It i< a eomplMe Bummary , conclude W repommeodinB il to opt rradtm, fallv 
of Uis whole BDbjecI, and will be a uieful hoi,k of peiBUaded tliBt iti peruBiir will afl;>td tfaeni mneh 



d Opera- 



ELEMENTS OP PATHOLOGICAL ANATOMY; illustrated by colored Ed- 

srravinsa, and two hundred and fifty wood-nula. i?econd ediilon, Iboroiighly revised and Rreatly 
enlarged, fn one very large and handsonie imperial oclavo volume, lealher, raifej bands, pp. 



GLUGE (GOTTLIEB), M. D, 
AN ATLAS OP PATHOLOGICAL HISTOLOGY. 

and Addilions, by Joshpb Lkidy, M. D., Professor of Anatomy in 

nia. In one volume, very large imperial quano, exira doth, with 320 Bgui 

on. twelve copperplates. S5 00. 

GARDXF.R'S MEDICAL 



Translated, with Notes 

IE Univeraiiv of Pennsylva- 
id colored, 



I 



SI 00. 

HARRISON'S RSSAY TOWARDS A CORRECT 
THEORY OF THE NERVOUS SYSTEM, In 



HUGHES' CLINICAL INTRODUCTION TO 
THK PRACTICE OF AUSCULTATION AND 
OTHER MODES OP PHYSICAL DIAGNOSIS, 
1!« DISEASES OF THE LONGS AND HEART. 



Jolh, pp. 304. 81 « 



HAMILTON IFRANK H.), M. D., 
FrofrBBor of Surgery, in Bullalo Medical College, &e. 

A TREATISE ON FRACTURES AND DISLOCATIONS. In one huDdsome 

, octavo volume, with iiumeroua illuBtrations. {Fnpanvg.) 
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HOBLYN (RICHARD D.), M. D. 
I A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. Bj- Kiqhaid D. Hoblvb, A. M , &c A new Ametican from 
' ' Bt Laodoa edjlioa. Raviaed, wilb numeroua Addilioiis, by Isaac Hats, M. D., edilor of 
American JournKl of Ihe Medical Sciences." In one \arge royal 12ino. volume, leather, 
« 500 double columned pages. iNov Readg, 1856.) $150. 

realcare bealawedonihe revision oflhiawnrb:. end the exlensive addition! made loil by the 
I edilor, have cauwd Ilie delay in its appearance. While cHrefullv eielnding obsolele -words, ii has 
bten bi» aim to render it a complele ntannsl of definition)', in which the student of medicine or ol 
lie allied sciences might feel assared of being- able lo 



\ ring in his coursa of reading. The amaant of Ihi 
I f^t that the present edition contains fully ona-lhird 
' having been increased by over one hundred, nolwithi 
irhile at the same time it has been tepl at the formi 
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HUNTER (JOHNl. 
' TREATISE ON THE VENEREAL DISEASE. With copioas Additions, by 

Db. Ph. Rjcord, SuTseon to the Venereal Hospital of Paris. Edited, wilh additional Notes, by 
F. J. BuMSTEAS, M. D. In one oclnro volume, with platea. S3 2S. ^T See Kicokd. 
I Atao, HUNTER'S COMPLETE WORKS, with Memoir, Notes, Arc. &c. In four neat octavo 
volumes, iealher, wilh plates. SIO 00. 



I 



HORNER (WILLIAM EJ, M. D., 

ProfeesOT of Anatomy in the Unif erailr of Penasylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Exteneively 

revised and modified. In two lai^e octavo volumes, extra oloth, of more than one ihouaand 
pages, handsopaely printed, with over three hundred illustrations. S6 00. 

This edition enjoyed a thorough and laborioua revlfdon on the part of tbe author shortly before 
big death, with tbe view of bringing it fully up to tbe exisline slate of knowledge on the subject of 
general and special anatomy. To adapt it more perfectly lo the wauls of tbe aludent, he introduced 
a large number of additional wood-engraving)', illitfltrative of the objects described, while Ibe pub- 
lishers have endeavored to render the mechanical execution of the work worlhy of lis eilended 
reputation, 

JONES {T, WHARTON), F. R.S., 
Prr^feBsorof OplilliElu,Ld Medicine BDd Surgery in University College, London, &c. 

THE PRINCIPLES AND PRACTICE OP OPHTHALMIC MEDICINE 

AND SUBGERy. With one hundred and Ion illustrations. Second American from the second 
and revise[| London edition, with additionsbv Edw,ikq Haktsudilne, M. D., Surgeon to Wills' 
Hospital, fai. la one large, handsome royal 12mo. volume, extra cloth, of SOO pages. (Nav 
Ready.) $1 50. 

The thorough revisions which this work has undergone at tbe bands of both aothor and edilor 
have brought it ihoroughly up to the present slate ul the subject, and have rendered it complete, 
-without detracting from its cliarBcier as a manual, or deviating from its original object of ufibrding 
a digest of the present condition of ophthalmic science lor study and reference by those whoae 
leisure docs not admit of Iheir perusing the larger worirn of Mackenzie or Lawrence. By ai 
largementof the size ol' the page, the numerous additions to Ihia edition have bean accommoi 
whhout increasing the bult of the volume, and at the very low prion at which it is oflered, a 
thiDance of the bvor which it has hitherto received ia conSdently expected. 
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JONES (C. HANDFIELD), F. R. 5., &. EDWARD H. SIEVEKING, M.D., 

AsiisUnt PhFaiciiDB and Lrclurera in St. Miry'i HnipilnJ, LcimloD. 

A MANUAL OP PATHOLOGICAL ANATOMY. First American Edition, 

RoriBsd. With Ihwe hundred Rnd ninety-soven handsome wood eneraviniis. In one large and 
besuliru! oclavo volume of nearly 730 page!, lealher. {Lateljf Isa«ed.) S3 75. 



Et-bnnk, CI 

but vrork In Ihe Engllih langusze. Its iiml merit 
snnalBU in Iti somprBtenEii surilireviliy, and in tlili 
TCBpccI it iDppliH a Ereat dEildgralnm in nar ]j[e- 
ntors. Hcnuifnrs Uis atudent of patliolngy wai 
oHined togleaa fromii great nomberof mnnnjrapln, 
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SIncinir bernre Ihs readEr ■ lUniniarT of HicEnalaBd 
icla, Ui^elhErwith theoplainni >.f cU noa eminent 
pBlliologieli bnlh of ths Old and New World. Aa b 
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gard to modern viewi of pilhoIpE]-, and cecommEed 
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Wa base no haaitalion In recommeadinit it aa 
worlhv nf careful and tliorough itudy by Every mem- 
ber of Die profoMion, old or young— ;v. W. Mid. 



—Buffalo SSiditalJou 



JAMES PAGET, F. R. S., 

Leclnrer oo General Anatomy and Pbyalology ia 91. Darlholomew'a Hoepilal. 

A MANUAL OP PHYSIOLOGY. Second American, from the second and 

improved London edilion. Willi one hundred and Biity-five illusirationa. In oae larga and 
handsome royal 12i]io- volumep h '' "" "^'^ "" "" 



la the preaeat edition, Ihe Manual of Fhysiolnry 
taai beea brought up to the aetual condllioa of the 
Mience, and Inllv auataina Iha tepnUtion whleh it 

the work of MM. Kirkea aad Paget to conatitu te one 
of the yery beat handbunkanf Phy«inlngy we pnaaeM 
— preBntingjnal.uchaBoutlinEoftlia.cieoee.com- 
priiing an BOBOnnt of ita leading facta aad geaerally 

Xtiieai JouMl"^^™^ or eiamma .on m. 

We need only lay, that, witboat entering Into dii- 

outalDiiE of uniellled queallona, it conlaina all the 

•cieacB. For the tludent beginning thia atody, nod 

EKAPP'S TECHNOLO&Y ; or, Cheniiilry applied 
tn the Aru enil to Manofacturea. £dilEd,wiih 
numeroOB Notea and Additlona. by Dr. Eduum 
Ronalds and Dr. TnoaiAS RiiTHAsnsox. Firat 
American edition, with Nolea and Addilioni, by 

traled in the highest style of art, with about 300 
frood-engraTinge. 88 00. 
LAI.I.EMAND ON THE CAUSES, SYItfPTOMS, 
AND TREATMENT OF SPEHMATORBHCEA. 
Tranalutad and edited by Hesst J. McDmiG*t. 
In one Tolume, octavo, extra elolh, vao pogea. 

LUDLOW'S MANUAL OF EXAMINATIONS 
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upon Anatomy and Physinli^y, Biirgery, Praclioe 
of Madicine, ChemlBtry, Obitelrics, Materia Me- 
dics, Pharmacy, and Therapeutios. Deaigoed foe 



l.ISTON'8 LECTURES ON TRE O 
OF SURGERY. F.dlttd, with namEroos Aoai- 
liiini and AltErationi, hy T. D. Mdtteb.M.D. 



LARDNER (DIONYSIUSI, D. C. L., &e. 
HANDBOOKS OP NATURAL PHILOSOPHY AND ASTRONOMY. 

HeviFed, with numerous Additions, by (he American editor. First Course, conloining Mecha- 
nics', Hydrostatics, Hydpaulics, Pneutnalica, Sound, and Oplics. In one lar^ royal lamo, 
volume, of 750 page!, with 424 wood-cnta. 11 73. Second Course, conlaining Ileal, Electricity, 
MBgnetism, and Galvanism, one volume, large royal 12mo., of 450 pages, with 250 illustralionB. 



£1 35, Third Course {nam ready), containing Meleorolugy and Astronomy, 
royal 12mo. of nearly eight hundred pages, with Ihirly-seven plates and ■ — 
frJUO. The whole complete in three volnmes, of about two tbousandlai 



rge volume, 

three volumes, of about two iSousand large pages, with over owi 
sled and wood. $5 DO. Any volume Bold separate, strongly bound in lealber- 
9 frealed in this work will be found brought Ihoroughly up to the Intest period. 
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LEHMANN IC. G.) 
1 PHYSIOLOGHCAL CHEMISTRY. Translated from (lie second edition by 

Gkohqe E. Day, M. D., F. R. S., ka.. ediieil by R. E, Rockhs, M. D., Proressor of Chemisiry 
in Ihe Mediottl Ueimtlmenl of ihe (Joiversily of Pennsylvania, wilh illu6lra(ions felEDled from 
Kunke's A riaa of Physiological ChoniiaLry, and an Ap[)eo(Jlxcif plaiua, Complele in Iwo large 
and handsome octBTo vnlume!", txlra clolh, conlainiag 1200 pages, wilh nearly iwo hundred iilas- 
iralionij. (iVsiV Beady.) SB DO. 
. This great work, universatlv acknowledged as the most oomplele and aulhorilalire expoaiiion of 
the principlea and details of Zoochemistry, in ila paasage through the preas, has received from 
Proiei'sor Rogars such care as wa* neceseary lo present il in a correct and rellabla form. To such 
B work additions were deemed superfluouf, but feveral years having elapted between the appear- 
and in GermBny of the first and last volume, the latter contained a supplement, embodving nume- 
rous eorrection a and aildli ions resulting from the advance of the science. These have all been Incor- 
■ poraled in the text in their appropriate places, while the subjects have been slill further elucidated hv 
■the insertion ofillualratiuns from the Aila9 ofUr. OttoFunke. With the view of supplying the atudeni 
with (he means of eonvenienl comparison, a large numler of waod-ciilN, Irom works on kindred 
eubieoW, have also been added in the form of an Appendii of Plates. The work ia, therefore, nre- 
(enled as in eraiy way worthy (he altenlion of ell who desire to be familiar ' 
Bnd doctrines of Pfaysiolc^cal Science. 
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thuevoluRikawTll be indi>|>enuble. Highly enm- 
plimented by Emnpeoq reviewera, aoughl fur wilh 
avidity by echolata of avety aation, ai>d admirably 

lobs rtorousSlyiliidied.— ioilon Mid. and Surg. 



BT THE SillE AUTHOH. (JVoiU Etodg, 1850.) 

MANUAL OP CHEMICAL PHYSIOLOGY. Translated from tte German, 

with Notes and Additions, bv J. Cheston Moams, M. D., with an Introductory Esaay on Vital 
Force, hy Samuei, J«c«90N,*M. D., Profewor of Ihe InMitu(es of Medicine in the Univeraily of 
Pannaylvania. Wilh illuslraliona on wood. In one very handsome octavo volame.eilrac'olh, 
of 336 pages. $2 25. 

The original of this worb, though bat lately issued by 1(9 di3(ingiiif;hed snihor, haa already 
, assumed the highest poaition, as presenting in Iheir latest developmeat the modern doctriass and 
I discoveries in the chemistry of life. The aumeroua additions by Ihe translator, and Ihe Introduc- 

- lion by Professor Jackson will render ita physiological aspect more complete than designed hy Ihe 

- author, and will adapt it for u»e as a teil-book of physiology, presenting more thoroughly than has 
ye[ been attempted, the modiflcallons arising from the vast impulse which organic clemiisiry has 
received wiihtii a few years past. 

From Pro/. JacAsort'e Introductory Es^ay. 
In adopling ihe handbook of Dr. Lehmann as a manual of Organic Cbemi&lry for Ihe u»e of the 
students of the UniTersity. a«d in recommending bis original work of Physiological CHEMisTKy 
for their more mature siiidies, (he high value ot^ia researches, and the great weignl of his autho- 
rity in that iinponant department of medical science are fully recognized. 
ThenreccntgohimewilHieavsryconvaDlentonaldeaied form, the pn>ltivD facts ist Ph;iin1ogl?el 
. for BtadentB, sa offering a brief epilome cf tbe more CbeaiitiTj.—Am.Jomnal Mid.Stitttccs, Apra,lS5C. 
elaborate work, and aa eoolaiamg, in a veryMn. | 



LAWRENCE CW.t, F. R. 8., Slq. 
A TREATISE ON DISEASES OF THE BYE. A new edition, edited, 

Withnumerousadditions, and 343 illustrations, by Isaac Hays, M. D., Surgeon to Will's Hospi- 
tal, &c. In one very large and handaome octavo volume, of 950 pages, strongly bouiid in leather 
with raised bands. S5 DO. 

This work is ao univeraally recDgnized a* (he atandard authority on [he aubject, that the pah- 
liriiera in preaentiag thia new edition base only to remark thai in ila preparation the editor has 
' portion, introducing additiona and iUustralione wherever the advance of 
" or deairahle, conatituting it a cnmplotB and thorough 
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I author and editor 



ce ofDr. Days, \a the liglft la which he 
eld, HI a siendarU authority .in all lab- 
uidBtuiliiBBpecialiy.— W.r Mid. Gb». 
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LA ROCHE lA.), M. D., &c. 

TELLOW FEVER, coasidered jn ita Historical, Pathological, Etiological, and 

TherBpeuliCHl Reluions. Inciiiding: n Sketch or iheDiumse as i( has dcruiteiI in FhilBdelphia 

frDm1699tDl834, wilhBnexHrDinBliDnoflheconneRlionBbelweenUamltbercve^knDwn under 

handwma oclBva volumus of nearly 1500 pages, extra ^^^eib. INbw Ready.) S7 00. 
The piiblirhera are happy in being' able at lenglh lo prasenl to (be proression Ibia great work, 
wbich y\iey are ansureil will be regarded b» an honor la the medical literature or Ibe conn try. As 
the result or many years of personal obaerTalion and study, aa embodying an intelligent rifiiivU ot 
all Ihat has been wrilten regarding tlie di^ase, and as exbausting Ibe subject In all it» varJoiH 
a«pecli>, these votnuiea must at once take tbe posilion of the elandnrd aalhority sad work or reler- 
BDce on Ibe many important queRlions brouglii into coDsideration. 
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PNEUMONIA ; its Supposed Connoetion, Pathological and Etiologieal, with An- 

Inmnal Fevarp, including an Inquiry into Ibe Eiistence and Morbid Agency ofMalaria. In one 
handsome octavo volume, extra clolh, of 500 pages. 83 00. 

A mom Etuiple, clear, and forclbls Bipnsilinn of j This work shonld becarefDlly studied by Southem 
oectain palholugioal and etioli^ical heresies, has I sn original thinKef anil elojonbaorver ona eubjeal 



MULLER (PROFESSOR J.), M. D. 
PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, with Addi- 

lions, by R. Eglesfeld Griffith, M. D. In one large and handsome octavo volume, i 
dolh, with 550 wood-cr-- ---■ .— .-i -- "-" 

ThePhysicsofMDIlerlsj 
nnlqne: the 
eould not hi 



colored plates, pp. 630, S3 5C 



jrseordtof this 
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u bettor supplied. The wnrli la nsl drawlogs andeagravini 
est. The nlue of this oontribu- | sun of £'ifm.^Lmctl. 



the entire lists of Materia Medici, with every 
Practicsl Formola ciintsined in the three British 



Edited, with Ilie I 
United Slstee Phi 
GHiriiTH.M.D, 
of 300 large pages 



MATTEUCCrS LECTURES ON THE PHYSI- 

Edited by J. Pibiisa, M, D, In one nest ^u^■aa 
l^mo. volume, Bilra i^lolh, with cutH,3US iiagea. 
SI (M. 

Malgaigne's operative surgery, hased 

■ ■ Pathnlrs ■ - '- ■ 




OBSTETRICS : TUB SCIENCE AND THE ART. Second edition, roviwd 

, lliid improvud. WiitLoae hundred and Ihirty-una illuslraliona. In dbs beauliAilly printed octavo 
jiiVolume, leaiber, of »even hundred end fifty-two large pages. S3 7S. 

The rapid demand for a aeoond edition of this work Ib a sufficient evitlenee that il has supplied 

liaye appeared within the last few years. Adopting a Byetem of his own, the author ha* combined 
liiE leading principlea of his interesting and difficult eubject, with a thorough Exposition of its rules 
:<'pTaRtice, presenting the resulla of long and extensive experience and of familiar acciuaintsnoe 
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modern 
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ET THK BAMK itfTHoE. {Lately Itaued.) 

-WOMAN : HER DISEASES AND THEm REMEDIES. A Series of I 

K hires to hi* Class. Third and Improved edition. In one large and bcaulifiilly printed ocl 
^L.Toltinie, leaibec. pp. 672. S3 60. 

The gratifying appreciation of his labors, as evinct 
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science has rendered them desirable. 
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BT THE SAKE ATTTHOK. (Lately Published.) 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

I FEVER. In a Series of Letters adiiressed to the Sludenta of his Class, ~ 
octavo volume, extra cloth, of 365 pages. Si 50. 
r of tbl> 
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A TREATISE ON ACUTE AND CHRONIC DISEASES OF THE NECK 
OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome octavo volume, extra cloth. 84 50. 

The object of the author in this work has been to present in a small comrass the practical reeolw 
of his long eiperienoo in this important and disiresaing class of diseBBea, The great cbuiiges inlru- 
duced inio practice, and the aecesiions to our Imowlcdge on the subject, within Ihe la>t few years, 
resulting from the use of the molroscope, brings within Ihe ordipary pfaeliee ol every physician 
numerous cases whioh were formerly regarded as incurable, and renders of great value a work like 
theprejenl combining prnolical directions for diagnosis and 1 real men t with an ample series of illuB- 
traiiona, copied accurately Irom colored drawings made by the author, atier nature. 

OBSERVATIONS ON CERTAIN OF THE DISEASES OP YOTPtg 

CHILDREN. In one handsome octavo volume, eilra cloth, of 2H pages. SI 73. ~ 
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MACLrSE (JOSEPH), SURGEON. 
SURGICAL ANATOMY, Forming one volume, very large imperial quarto. 

Wilb Bbtly^eigbl large and splendid Plales, drnvm in ihe bosl slyle iind beaiiiifully fiolored. Con- 
lainiagDne faondred odd ainely Figures, many of Ifaem the sixe or life. Tof^Bilier with copioue 
end explanatory letler-presB. Sirungly and handsomely bound in exlia clolh, lieiog oub of tbe 
oheaptuiand best executed Surgical works as yel issued in this oounlry, SH DO, 
•j* The Biae of Lliis wort prevt Qla ila transmission through the paal.ofllce as a whole, but those 
Who desire to have oopiea forwarded by mail, can recoive ihem in five parts, done up in stout 
wrapper*. Price S9 00. 

One of the rreateit srtiiilc trium[ibii nf tiie age ] nf keppiaff up hia anatomical knowl^e^. — HSidital 
In Snrcical Anatomy ^SrtKiA AtniTican Medicul Titms. 

The m^chanicnl riecatinn cannnt bs eicelled.— 
IVfliiiyfDania Medical Jounett. 

A work whinh hai no mira11<il in point of aeon- 
™ey SEd fhcnpneM in the English language—iV. Y. 

To all engaged in the itudy or jiractlee of their 
BublinQManitlyMtaicsl Journal. " ™" 

No practitioner whnae nieiin> will ^doiit abonM 
fail to poueia it.— Kawtlng'j At-Uracl. 

Country practitinneriwIU find these plntes ofim- 
menis raloe.— JT. Y. Midical Gazcllt. 

Vfa are extremely gratified to annnnnce to the 
prnfeiBi'in the completion of thii truly mazniflceut 

.. I . "r '," ' "racy' of^iirawiiiB, bea'uty of 

._.._ ,,p|BnBliona of tlie 

lean Midieal and 



eal and S-nrgitcS Journtt. 



oompanion.— Af, J. Jtti* 
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EOlnrcd plates we have 



ee.— OtiD Medt- 
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of this kind witliin reach.— 1 
SUTticai 7ninwJ. 
No inch lithographic llluBtrationa oT to 

B' ini have hithrtlo, we think been given 
Meal and Surgical JouriuU. 
Aiaiuraical anatomlaC, Mr.Macliie hi 
ilk and FUTCigx Jtfe 



Mtdicr. 



lutBieal i, 
Of i-rect 
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ng, and all the tequiail 
t In hnnd,— TA« W.I. 






1 knowledge, a wiirk , if this kio 
tlie diiBeotiiig-ri'om perpetanll 
—Thi Wtiltin Journal «/ Midi 



MOHFLCFRANCISI PH 
PRACTICAL PHAEMACY. 

Manipulations of the Fharmaceuti 
by Prof. Wii-LiAt. " 



, AND REDWOOD (TH EOPH I LUS). 

ACY. ComprisiDg tbe Arrangciiieiits, Apparatus, and 

iceutical Shop and L^oralory. Edited, with extensive Additions, 
, of the Philadelphia College of Pharmacy. In one handMimely 



|r, Lc.A^c. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

ETE. To which is preSsed an Anatomical Inlrodnotion eiplanalory ol^ a Horizontal Section ol 
the Human Eyeball, by Thomas Whabtoh Jones, F. R. S. From the Fourth Beviaed and En- 
lari^d London Edition. With Notes and AddllionB by Addinbll Hewson, M, D., Surgeon to 
le very largo and handsome oetavo volume, leather, raised bands, with 



The treal 
the firal 



ifDr.Macken 



IB wood-cuts. (iVow Reads.) 85 33. 



lably hi 



any otherwnrkofthe kind, either Engliih or fareign. 
—nixoniin Hiuaiii Iff Iki Bse. 



It iliBplayed, [he Iborough aequaintance with t}iB 
■Dhiei!t.praGtlcallyaBwellaitheDretically,and the 
able manner iawhieh Ihe authoT'i Blore<(^ ieaming 

ai a BtilndBrd work which eaoh' Buccesifve sdiLlon 
.baa more firmly establlBfaed, ia apite of the atlrae- 
-ipnBDfBBverslrivnlaofnomeaOBbitily, This, the 

tea-. Dew matler.'to tTe extent of one baadred end 
Jftrraget, has been added, anil ia several inslanceB 



vrith thee 



aion ancl the wel^are^7hls path 
himielf familiar with this the 



lof this standard wnrknill ni 



the mast competent jadgei, and " MaskeDxia on Uh 
Eye" hn> jaitly obuiined a [Eputiliun which It i( 
no flgare of speech lo call world- wide.— £ril>9ti»tf 
Fonign XtdicD-Chimrgical B4vitu. - 



I 



m. 



AMD SCt£NTIFIO PUBLICATIONS. 



93 



MrLLER (JAMES), F. R. 3, E,, 
Prorciaor orBoreeiy in the University nfEdinburgb, Jio. 

'RTNGIPLES OP SURGEET. Fourth American, from the third and reviBsd 

Edinburgh edilion. In one largs and v?ry beBUlifuI volume, jeilhpr. of TOO pages, nith IWo 
bunilrad and Corty exquisile tllual rations on wood. [iVoTc Reiuiy, 1856.) S3 75. 
The exlended repulalion enjoyed by thiti work will be Tully maintained by the present edition. 
Thoroogbly revised by the author, il will ba found a clear and compendious exposition of Burgira 






a advanced cc 
I wiih the reot 



" Practice of Surgery," i 



race of mndem mr^rr, it itandi deiorvedly IsiEh— 
/^jKnwJ, May, IBSa. 

The wnrki nf Pinretior Alilliir are id well known 
in IHc prnfesHiim, thst il ia uoneceasiirr fnc ui uy 
snylhing in relation to tbelr gederal merit>. The 



icMdingly icatructivo, p 
g monlficnlion, .Itiearec 



irinaiples 



or, bnlh in tbe r 
to >ny of ths i 



■oonil sod piiiloMiihicalviein deve 

Without doubt tbe sbleet eipnsi 
eiplei of that bmoeh of the bealio 
Euage. Thii iminioa, dEliberaleh 
careful itudy of the Brtt edition, < 



ypoarapbviD ouroountry— 
ma J ana Review, 



M.I pby>l- 

ii Ood and 
ir with the 



n of the ptlnciplei of lurrsry to t» fonnd in 
lums in any langneEe.— ^. Y. Jaurnat of 




(Lattly PuMished.) 

! PRACTICE OF SURGERY. Third American from the second Edin- 

1 burgh edition. Ediled,wilh Additions, by F. W. Sarsknt, M.D , one of the Sorgeona to Will's 
f HoBpilal, Sec. IlluBirBied by three hundred and oineleen engravings on wood. In oua large 

E — ' — B, leather, of over 700 pages. 83 7S. 

' hiiworks, both on the principles on.! prnetice of 
' Burgflry h>velieeaaiil;ne<l theliixheat mnk. If we 

c'tion'with The 'authni'iPri^cipiiiVf ihould he Miller'i, ai we rward It a« snpedoi to all 

irjh>rgirv, cnnatltDtei a whole, wlthont leferencE to otben.—SI. Louil Mid. mU Snrg. JmiTriat. 

1 ■»»'"' ';,s'.T'Si'.;E';.:!,"'s,%sis: Tb.,.,h.,,.i„,.„,.h«.i,,..... „..«...., 

M of Sargery eiluDt. His style of 
wriiing II original, impreniTo, and enraging, ener- 
getic, conciee, and luBid. Pew have ilie faculty of 

time 10 pereliteatly holding X alleDtloni '"d™^ 



pnntitloner., it eannut be too ilrongly tecommend- 
ed.— SDUIiim J^gumal o/JUid, und^Fhss. Sctencei. 



|i0UTLINES OF THE ARTERIES. With short Descriptions. Designed for 

" Ihe Ufa of Medical SludeiilB. With handsomo colored plates. Second and improved edition, 
cloth. 31 35. 

KiUTLINES OF THE NERVES. With short Descriptions. Designed for the 

m- Tr '"-'■-alStuclentn. Wilh handsome pi a las. Second and improved edilion. In one octavo 

I cloth. Rl 2S. 

OUTLINES OF THE VETNS AND LYMPHATICS. With short Desorip- 
Designed for the Use of Medical Sludenls. Wilh handsome colored plalea. In one octavo 

.le. extra clolh. 81 S5. 

■ AJ-SO — The Ihree works dona up in one handfo me volume, half bonnd, wilh numerous plalea, pre- 
implelB view of the Circulatory, Nervous, and Lymphatic Sj-Ele 



B «. mill bonk ahoald bs la the hand at every m 
% ■tudeDt. It is cheap, portahle, and preoliel, mo 
I 'lolag ne«led in atudyiag an important, thongh diffl- 
I Mt part of Anatomy.— £b((oii Xid. md Surg. 
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n the pen nf a Philadelphia ana- 
liar kanwiedie of the gubject h>* 

ty and excellence. ItiBnaue- 
t intbeiliidRntnf Aaalnmr. It 



NEILL (JOHN), M. D., 

FRANCIS GURNEY SMITH, M. D., 
FrDfgMDruriBBtituttiaf Medtaino in tlie PchdivIviuub MiulicBl CDHege. 

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for Iha Use and Exttminalion o( Stuilenls. A new edition, revised 
and impriired. In one very lai^ and handnomety prinled royal ISmo. volume, or aboui one 
tbonnand pages, with Ibree hundred and feveniy-four flliislmtions on wood. Strongly bound in 
lesther, with raided bands. (Noio Ready, 1656.) S3 00. 

The very flalteringreceplion which has been accorded lo Ibis Wort, and Ihe hi^h eeii male placed 
upon il hy llie prorasBion, as evinced by the eonslanl and increesing demand which has rapidly ex- 
bausled Iwo large editions, hnveBtimulaled the authurM to render [he voliiiae in its present revision 
more worthy ol Ihe fiiicoeaa which has' allended il. IE bas accordingly been Ihorouffhly examined, 
and ench errors an hud on former occaaions esicaped observalion have been oorreclad, aad whatever 
additions were Decseiiary to maialnin il on a level with Ihe advanDcof ecienre have been inlmduaed, 
Theeanended eorios of illnstraiions has been »Iill further inoreased and muoh improved, while, by 
I slight enlargement i^tfae pnge, these varions addiliuua have been incorporated without iUGreasiag 

arelbre, again presented as eminonllyworlhy of the favor with which il bail hi theno 
S. As a book for daily referentieby the student reqiiirinirBgnide to his more elaborale 
:B a manual for preceptors desiring to stimulate Iheir students by frequent and aecurale 
, or as a source from which the prEolilioners of older dale may easily and cheaply aoquire 
I of the changes and improvement in professional $cienee, its reputation is permBaenlly 
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of every ana who Cakn 
vi(woreiBininii«lh. 



flMpeeia^ly Uflnful tn precaptort 

llnE h'im readily to recull lU of 
iiich his pupilB ahoaid ba as- 
' MbeinthehaDda 



I. A., &c. 



NELtGAN (J. MOORE). M. D., M. R. I 

{A splendid leori, NBieReady.) 

ATLAS OF CUTANEOUS DISEASES. In one beButiful quarto volume, exda 
cloth, with splendid colored plates, presenting nearly one hmidred elaborate representations of 
diseose. S4 50. 

of Diseases of the Skin. While it can be consulted m 

eapecial reference to tiie author's " Treatise ou Dise 

profession some years since. The publishers feel justified in saying 

cufed plates have ever been presented to the profession of this country. 



■Rie diBgnoL._ . 
all circomitancei 
Dr. Nelinan haa 
given a hltyul as 



y dimcn 



venheles 









placed withiD i 
acDurale Had well delin> 

d™ m frum'hifli'fi!'! and" 
reotype has befD employ. 



eaulifully eie- 
M of platea illu- 



d the opportunity of viiiicrng the 



A PRACTICAL TREATISE ON DISEASES OF THE SKIN. In one 

neat royal 12mo. volume, eitra cloth, of 334 pages. $1 OO. 

~ .", - - - [jdayoledto 



Ltapremive. By far the largest n 



many of il> prnteeeMDrs, and will, we feel aonred, 
tie admirably cnndndve In factlitallni Ihn ttafty nS 
Uie (Indent, and lmprovin(( the praclioo .<f the prao- 
tilionsr.-.QMIuiQi>srUrIv/>>Hni.D/ Med. 5(iMei. 

"■ The two volameB will be Bent by mail on receipt of Fite DoXlare. 
_ — . on TB] 
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[iVoiB CampleU.) 
PEREIRA (JONATHAN), M . □., F. R. S., AN D L. S. 

ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

at of It 
„ EpcvcIc ■ ""- 

iciited, with Addilions, by Joseph Carbon, M. D., Professor of Ml . . 

n ihe Universily of PennaylvwiiB. In iwo very laree octavo vol umesof 2100 pt 
wilh aboat 500 iUuBtrHlions on rtone Bnd wood, alrongly bound in iealher, 
k rHi^ed bands. 39 00. 

Gemlemen wlio have Ihe first yolnma are recomniended lo pomplete Iheir copies wilhont delay. 
-r,.„ «... _..! ^11 -. longer be told Haparale. "" ' ^'-' " "^ "" 
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_lDlugy,NaL 

liilrr, Phytica, and the Micro, 
hi fnrwuid tn elnriilnte the sob. 
to tee that tbe tcader haa hen 
:he aame of an eQcycl4^>fcdia oi 



nsMfthe AmcTicun eililur, 
(!"to''lhe'dfKcticmH'' o( the 



Pi'iee of Vol. II. 55 00. 

The Ihird edition of hii ' 
MedicD, BithonEb complslcd i 
nthers, IS by f&r the most el 

w\is"geSia.?Si''w hiHe 



I of AlBtl 



jnot 



Unt ia the F.pglieh Inngnaso. — Dt. 

'not™nly^a]l efie'^nrorniHtioa"on 'the 
imicfl], and eoramereiB] hiitoiy of nndi- 

IL, buL whatever iD^ht eoBbls hia rend- 
iretand thoroughly the mode of prepar- 

<reparif^ madieinea, or for oertain pnr- 



urgk Midieai wuf Sur, 



Bfe] 



MAN HISTOLOGY, in ita applicationa to Physiology and General Pathology; 

Eigned as a Texl-fioolc tor Medical StiidenlB. Wilh numerous liiustrations. ia one handsonw 



- royal lamo. volume. (Frtparing.) 

The Bubjecl of thin work is one, the growing imporlanoe o) which, as Ihe basia of Anatomy snd 
hysiology, demands for il a separate volume. The boolt will therefore supply an acknowledged 
iliciency in medical (ext-boaks, while the nsnie of the author, and his experienra as a teacher for 
e last tnirleeii years, is a guarantee that it will bo thoroughly adapted lo Ihe use of the atudenl. 
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PIRRIE (WILLI AMI, F. R. S. E., 
E PRINCIPLES AND PRACTICE OF SURGERY. Edited by John 

,, M, D,, Professor ofSurgery in the Fenna. Medical College, Surgeon to the FennGylvan« 

lal, &G. In one very handsome octavo volume, leather, of T60 pages, with 316 ill us [rations, 

k before na, baa 



We know of no other aurgieal work of a reaion- 
ablD size, wherein there ia an ranch theory and pmc- 
lice, or where anbjeet. are more aoundiy 0( elearly 
MaSht.— TA. SlelAoKopi. 

There Is ecarcely a diieaaa of Iha bonea or aoft 


arrived. Prof. Pirrie, in 
elBbnrslelydiacuasedthe 
a safe Bod elTeetiiiil pincl 
Perhapanoworkapoalhi 


by BoonrBle wood-ongreviiiBi. Then, B)[nin, evety 
inslramenl employed by the eorgeoa ia thus rapre. 

peifeelioo to which tlie art of wood-eni[rBymg has 


Oneof the beat trestiaes 
language.— Cmarfo Med. 

Sur/t/okma'.""" 


PANCOAST (J.), M.D., 


Prnfeisor of Anatcmy in the Jeffofm 


nMeiicnlCoileBS, PhiUde 



OPERATIVE SUEGEEY; e 



ts present advanced condition. Complete in 
r leller-prcBB description and eighty large 4u 
™, improved. SIO 00. 

It work is eonilrneted on the model I cerucd, wc 
lurgical Woilte by VelpesB Bnd Ma|. or nitiv 



A DeBPiiption and Demongtratioa of the vnrioua 

New OperalionB, and exhibiting ihe Stale of Surgical 



PARKER (LANGSTON), 



I' 
THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRL 
MARY AND SECONDARY; comnritinBlheTrealmentof Constitutional and ConGrmed Syphi. 
lis, by a safe and successful method. Wilh numerous Cases, f ormulse, and Clinical Obsena- 
tions. From the Third and entirely rewriUen ^London edition, In one neat oclavo volnmc. 



h, of 318 pages. 



d.) $1 7 
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PHYSICIAN'S DAILY RECORD FOR 1857. 
COMPRISING A BEGISTER OF VISITS, ENGAGEMENTS, AND CASES. 

Together wivh Tables orDoEes, WeighlsandMeatures, Poisons and Amidoles, and other Memo- 
randa far Clinical Reference. ■ A neat volume, for the Pouket. {Preparing.} 
For 95 palleat!, flexible clolh, 50 cents ; leather, ItKiks, 75 cents. 
For 50 " " 75 " " " 81 00. 

Tbe object o[ this lilile volume [s to Bflbrd the phirsiciui h coaTcnient means of recording and 
arrahElng hie dolly practice, and of registering under every day and for every patient what vieitg 
have ueBD paiil, so that they can readily and expeditiously be charged for collection, beiiides liaep- 
ing Buch memoranda of oa^es and treolmenl as may be deemed desirable Cor liilure relereace ; 
thus at once eaabling him lo re^utale his bueinees, and to preserve and accumulate the record of 
fais clinical experience. Space is alao rurniafaed Tor soch memoranda as are most likely tc 
quired iua phj;sician'H daily avocations; while a portion of the work coin prises inacondens 
suph information aa Is likely 10 prove convenient for reference at the bedside. The copies id 
lealberhave pockets for loose memoranda, preeeription papers, &c. The very low price at which it 
is oJTered places it within the reach of every practitioner, in the expeclalion that all will avail 
Ihemsolves of the great advanlogea which it offers. 

RlCORD (P.I, M. D., 
A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F. R. 3. 

With copious Additions, by Ph. Ricokd, M. D. Edited, with Notes, by Febkmas J. Bumstead, 
M.I). Iq one handsome octavo volume, extra do Lb, of 520 pages, with plates. S3 25. 
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The docliinal ideas of M. Rieoid, Ideas which, if i 
■DlTer>HjJyadapied,areincomoBiHlilr(lDniinani,ha 
kuslDfoii] oiilybeca inle rpreled by more oi less bkil 
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lIArSTRATlONS OF SYPHILITIC DISEAS13. j LETTERS ON SYPHlLIS.addroi 
TranilalEd by THOU:ki F, Bkttdk, M.D. With Edimrnl tbe Union M^diosls. T 
fifty larji« qiiiirlo Colored plalea. In one large P. LiiTiHOBE, H, D, In ohs n 
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RAMSBOTHAM IFRANCIS H.), M.D. 
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE AND 

SURGERl'. inrefcreQCBtolheProi'easorPBrliinlion. A newand enlar^d edilion, Ihoroughly 
ieed by Ihc Author. Wilh Adttilions hy W. V. KEArino, M. D. In one largs and handsoiOB 
' il oclavo volume, ofdSO pB^9, Flrangly bound in leaLhsr, wilh raised bandt ; wiih sixty' 
tiilirul Plales, and numeroua Wood-cut' in ibe iext, contsiain; in all Dearly two hundred 
id baauliful figures. {Latfly lasued, 1S56.) $5 00. 

if lbs proCesEion lo Ibe new edition or tbis standard work, lbs publishen 
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irviseii by Dr. Keating, who baa made numerouB ttddi- 

- — ■--- necessary to adapt it thoroughly 10 
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e fully 
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liih Midwireiy. 
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r ™thef' will fiiul'itm valuable fur reference.— JIfU 



nnUs sail puriG^a ever; department that I 

merali'le imilalnri model their feeble pr 
Such a jfaiaswe Bnil in tho younger Rai 
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iBirary to eay anything in rciard to the 
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nl Surg, Jgurital . 
We will only add tiuttt 



lerita of Dr. Rami 
iDDdthoroughlyeB 
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nOKITANSKY ICARLt, M.D., 
A MA^JUAL OF PATHOLOGICAL ANATOMY. Four volumes, ' octavo, 

bound in two, exira cloth, of about ISOO pages. {IVota Rtady.) S5 50 
Vol. I.— Manual of General PaLboliiKical Anatomy. Translated by W. E. Swaixh. 
Vol. II.— Palhological Anatomy of the Abdominal Viscei-a. Translated by Edward Sieveeihb, 

M.D. 
Vol. III.— Palhologioal Anatomy of the Bones, CartilagBs, Muscles, and Skin, Cellular and Fibroin 
Tissue, Serous and Mucous Membrane, and Nervous System. Translated by C. H. Mooke. 
Vol. IV. — Patbologieal Anatomy of the Organs of Respiration and Circulation. Tn 

E. Day. 
To render this large and important vork n 

brous and costly, tbe four volumes have 

paging, &c. 

The publishers feel much pleasure in presenlirig lo the p 
work of Prof. Rokitannky, which is nniveraalty referred li 
ihologlstsof all nations. Under the ausp' ' ' " ' 

lahor of four translators has at length ove , ... 

long prevented the appearance of the worlc in an English dresr, while the addition! 
various papers and essays of the author present his views on all the topics embraced, ii 



!d by G. 

r, tbe separate 

■ofession of the United Slate^i the great 
I as the standard of authority hy the pa- 
-"lam Society of London, (he cV— ■-'--' 




BLANCHARD & LEA'S MEUICAL 



BOYLE'S MATERIA MEDICA AND THERAPEUTICS; including the 

FrepsralioDS of the PhBrmocapcEiu of London, Ediabur^h, Dublla, end of Ihe United Statea. 
Wilb luBny new medioinea. Ediled by Joseps Carsom, M. D. W[(h nineiy-eigbl iUuiilralioaa. 
-I In one iBrgK oclavo volume, extra clmb, of about 700 pages. S3 OO. 




AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body.- 

In one voUima, largo imperial oclavo, eistra oloth, witli abovil nil hundred and fifty baauiilul 

fibres. S3 00. 

TheM fitcireB sie well leleeted, and preMiLt a lata tho student apon the completion of this Allu, 

aomplete and accuiale lepiegEouttion of that won- aa il is tliE moat convsnientwock d[ tbs kind thai 

derAil fabric, tbe hamen bnly. TbE plan of [his hai yet appeared ; and we inuit aild, tbo very beaa- 

AUa., which render, it »o peeulinrly eonreBienl lifnl manner in which il ii "got up" iiw oreiilBbla 

for the itudent, and ile luperb attittical eiecnlion, lo the coualrj as lobe flatlering to oor national 

SARGENT (F. W.), M. D. 
ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 

Second eHiijon, enlarged. One handsome royal I2mo. vol., of nearly 400 pages, willi 182 wood- 
cuts. (iVow Beadf, 1858.) Extra cloth, SI 40 ; leather, f 1 50. 

Thia very nsefnl little wotlc has long been a favnr- ously illustrated by (ho enlernriaiag publiBhen, a 
ite with pnietitionera end Modents. The recent call should he posMssed by all who deiirB lo be Ihoroag 

'■— - "■'— '-— -■ '■ — ■■ ' ■■"- '" —'■■< lyconverBanl withthedelBileof Ihii branch of o 

. ^n.—Ckarliilim Mid. Joum. a»d Btvitvi,lliucti, 

''""' ' lo Iho profes.ion a» Dr. Sargent'. Mi°nm Soi^ 
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addeurveill^ao. It ^roiahea tbalknowledgecfthe 
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ie rwnUrly unghl in Europe, ii very freqoently 

and junior pro otilioner, therefore, mi y nfl en require 
that knowledge which tht. little volume bo lerioly 
and happily aupplie.. It ia neatly printed and capi- 
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■ e, octavo, ewra cloth, 
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STILLE (ALFRED), M. D. 
PRINCIPLES OF GENERAL AND SPECIAL THERAPEUTI Oa. la 

iaac/^oaie ociavo. (Praparisig,) 



, AND 



AND SCIENTIFIC PUBLICATIONS. 

SHAFIPEY (WILLIAMI, M. □,, JONES QUAIN, M 
FlICHAHD QUAIN, F. R.. S., &c. 
HUMAN" ANATOMY. Kavised, with Notes and Additions, by Joseph Leidt, 

M.D.,ProreB9oror Anaiomy iniheUniversilyof PenntiyiraniH. Compiete id two large oolavo 
TrtnmBB, iealher, of Hboiil Ihirleen hundred pages. Beatiiifnlly illnatraied with over five hundred 
aignvingi un wood. £6 00. 
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■I phytiology, 



—The Ediniurgk M 



SMITH IW. TYLER), M, D,, 

lyslclsii AcpoDchcur to St. Mary'i Hoapilal, &c. 

, AND THE PRINCIPLES AND PRACTICE OF 

royal I^ma. volume, extra clolh, of 400 pages. SI 25. 

Ht THE SAME AnHOH, — {JllSt luiltd.) 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCORKilCEA. With numeroug ill ust rations. la one very bondsorae octavo vol ume, 
eoitra clolh, of about 250 pagea. " '" 
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SIBSON (FRANCIS), M. D., 

PhyEiciui IQ SI. Mary'i Hoipilnl. 

MEDICAL ANATOMY. Illtistiating the Forni, Structure, and Position of the 

InteniBl Organs in Healih and Disease. In targe imperial qnartn, with splendid colored plates. 



SCHOEDLER (FRIEDRICHl, PH.D., 

Pr-ifeasor of Ihe Notnral ScieDCtH nl Worms, Sc. 

THE BOOK OF NATURE; an Elementary Introduction to the Scieneea of 

Physics, Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoo\o%y, and Physiolc^y. First 
American edition, with a Gios»ry and other Addiuons and Improvemeors ; from Ihe hbcddiI 

I. Translated from the sixth German edition, by Henry Medldck, F. C. S., &c. 

liume, small octavo, eiira clolh, of about seven hundred pages, with 679 illustra- 
Suitable for the higher Schools and private students. (Noa Ready,) SI 80. 

TANNER (T. H.>, M. O., 



EnglisI 



Phjsit 



il for 1 



A MANUAL OP CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To whiuh is added The Code of Ethics of the American Medical Assouiaiion. In one neat 

volume, small 13mo. Price in extra cloth, 67| cents ; SeEible style, for the pocket, SO cenls. 

{Laleiy I-sUitkld.) 

In this odmirabla little work Ihe author's ohjecl has been to give the yoong practitioner thai Itind 
cf informaliun which enables bun lo make practical application of the knowledge acnuirvri hv hin 
Btadies, and which is not to befonnd in the lext-bnoka. Such a manual has be 
as it fills a void whir h has long been felt, bat which Ihere has hitherto been no i 
Thai Ihe author ha> Buoceeded in his eadeavor, is sufficiently shown by the ui 
recaption which the work has already received, although only just published. 
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BLANCHARD & LEA'S MEDICAL 

TAYLOR (ALFRED S.), M. D., F. R. S., 

MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and 

enlargi^d Eoglisli Edilion. Wilh Notes t>nd References lo American Decisions, by Edwabd 

HarTbhohhk, M. D. In one larire oclavo volume, leaihcr, of over seven hundred psaes. iJiat 

Readti, June, 1856.) S3 01), 

TbU Flandard work ba* lately received a very Ihoroag-h revisiun at the hands of Ibe author, who 
has inlroducBd whatever was necesi-ary to render il complete and SBtisfaetory in carrying out the 
ubjeclB in view. Tne editor ha» likewise used every exertion lo make it equally thorough with 
regard to all matter? relating to the pmclice of this oounlry. In doing ihi", he has enreluliv ei- 
■mined all that has appeared on the Euhject nfnee the publication of the last 
rated all the new information tlinij presented. Tbe work has thus been considerably ii 
size, nolwiihslandlng which, it tins been kept at ils former very moderate price, and in every respect 
it will ba found worthy of a conlinimnce of the remarkable favor which baa carried il ihroDKh to 
many editions on bolh sides of the Atlantio. A few notices of Iha former edititais are appended, 
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ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, with Nole^^ andAdditioae, by R. E. Geitfith, M. D. In one large oelavo 
volume, leather, of 688 pages. S3 00 



TODD (R. B.), M. D., AND BOWMAN (WILLIAM), F. R. 3. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

numerous handsome wood-cut». Paris I, II, and III, in one octavo volume, 552 pages. S3 SO. 

Part IV will complele the work. 

The Hrflt portion of Pari TV, wilh numerous original illustrations, was pub;i^hed in the Medical 
News and Library for 1S53, and the completion will be issued immediately on its appearance in 
London. Those who have Eubpcribed since the appearance of the precedmg portion of the work 
can have tbu three parts by mail, on remittance of 82 50 lo ihe publishers. 



WATSON ITHOMASI, M.D., &c. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 

Third American edition, revised, with Additions, by U. Fr*nci9 Conbik, M. U., author of a 
■' Treali.'e on the Diseases of Children," &e. In one octavo volume, of nearly eleven hundred 
lai^ pages, strongly bound with rai '' 
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WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under Iheaulhorily of the London Society for Medical ObserVBli 
from the second and revised London edilion. In one very bandsomB volu 
cloth. {Jasl Jsjuarf.) 81 00. 
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AND SCIEHTIFIC PUBLICATIONS. 31 

WILSON (ERASMUS), M. D., F. R.S., 

Leciurcr on Anslomj., London. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 
can, from Ihe loBl English edilion, Ediied by Padl B. Goddaeu, A. M., M. D. Wilh two huD- 
dred add Bl\y illusirBiioni'. BeButifully prinled, in one large octavo volume, lealber, of nearly 
six hundred pages. S3 00. 

It DlTeri to Che UDdHiI all the ntsiBtance thsl Fan 



ork.— Mill 



al Examitu 



; Practical and Surgical Anatomy. 

^d Enjiiih edilinn. Modified and rearrati 



THE DISSECTOR'S MANUAL; 

Aoietican, from Ihe last revised and enlarged 

William Hp.it, M, D., UemonBtrator of Anatomy m tha University o( Penn=ylvi 
large and handsome royal 12mo. ToluniB, lenlher, ul fiS2 pajed, with 154 illuslratiuns. $3 0( 
The modiricalionsaiid additiana which this worli has ruceiTod in passing- recently through 
aulhor's hands, ia suffioieniiy indicated by the facl ihal it is enlarged by mnre than one huiidied 
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ON DISEASES OF THE SKIN. 

Tie "Diaeasei of the Stein," by Mr. RniBmiii 



ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC EEUPTIGNS. In one small octavo volume, eilra cloth, beautifrilly printed, with 
four exquisite colored plates, presenting more ihea iMrly varieties of syphihtic eruptions. $3 i5, 

EY THE aAUE AITTUOR. {Jutt Iltiud.) 

HEALTHY SKIN; A Popular Treatiae on ihe Skin and Hair, their Preaerva- 

tion and Management. Second American, from the fourth London edition. One neal volume, 
royal 12rao., extra cloth, of about 3O0 pages, wilh numerous illustrations. ?l 00 ; paper cover, 



WHITEHEAD (JAMES), F. R. O. S., &c. 

THE CAUSES AND TREATMENT OF ABORTION AND STERILITY; 

being the Result of an Extended Practical Inquiry into Ihe Physiological and Mnrhid Condiljong 
of the Uterus. Second American Edition. In one volume, octavo, extra cloth, pp. 3Q8. SI 73. 

WALSHE (W. H.), M.D., 
Profeaaor of the Ptinciplee Mil Pcsclice of Medicine in Uoiverjily College, London. 

DISEASES OF THE HEART, LUNGS, AND APPENDAGES; their 

Symptoms and Treatment. In one haudsome volume, extra cloth, targe royal l2mo., 513 pages. 

g1?^^™a'4",'oru"'J'uUct"DfS,eh'"i\^^^ 

WILDE (W. R.), 
SorgeonloSl, Maik'sOphthalidio anJ Aural Hoepital, Dublin, 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES of THE EAR, In one handsome octavo volume, eilra cloib, of 476 pagCF, wilh 





S2 8I). 








s 


hiSh^'ir/' 


% 


rt, W« 


inl 
f'" 


























th 


nkheh 






BLANCHARD & LEA'S SCI ENTIFIC PUBLIO AT lONa. 



LECTURES ON THE DISEASES OP INFANCT AND CHILDHOOD. 

Sitcond American, from Iha Scoond and Enlarged London edition. In one volume, cclavo, 
extra cloih, of nearly five hundred pages. {Jagi Issued.) $3 00. 

~ ~" ian lif this able, liuicnnith, and Gnlilied work 



Rentml practit 
lliromlcdhiiw 



molt the iliill ot Ihs { 

witli gingnUr fdiirity tlironilcd hii way Ihrnuib ill 
Iha tortuous labyrinth! at the difflcnit Buhject Kb hai 
nndettaken 10 cluai^HtB, and Bat i -- 



■iiinal lileratDre. Bia bunk ia untfoubtedly In maaj 
rcipecli the faot we poiEciB on diwHMaol^cliildrBn. 
Dublin QuaiHTlf jDumal ef Mtdical BcUtKt. 

H7 TSS SAME Am'HOB. {Nearly Ready.) 
Piillishiiig in the "Medical Ntua a»d Library," for 1850, 

LBOTURES ON THE DISEASES OF WOMEN. In two parts. 

Part 1. 8vo. of about 300 page?, compriaiiiK ibe Dibeabeb of the Utehus. 

Paet H, [PripariHg), will contain Ujskabkb of the Ov*hies, and of all ihe pr 
wilb the Uterus ; of the Bladder, Vasina, anii External Oegahs. 

The object ol' the niilbor in ihia work la lo present a complete but succinct ireKllK on Female 
Dipeases. embodying the results of his eiperienoe during the last ten years ai Si. Barlhulomew'* 
and the Midwilery Mospilais, as well aa id private practice. The characleristica which have aa- 
cnred lo hie rormer worlts so favorable a reception, cannot fail to render ibe prernint vcriume a 
standard BUlhorily on its imporlanl aubjecl. To show Ibe general scope of the work, an outliiw of 

ierfurtJ J", II. — IwTBonvoTORY — Symploms— Examinaiijn of Symptoms — Modes of Examina- 
liona. Lictum IXt., IV , K— OisoBnEHS ov Menstruation, Amenorrhc™. Menorrhagia, Dy*- 
,WWfrh(Ba. Lmturei VI., VII., FJ/J,— Inflammation of tub Uteres, Hypertrophy, Aoule 
^Wmmaiion, Chronic InHammaiion, Ulceration of the Os Uteri, Cervical Leucorrhcea. Lettarfs 
IX.. X; XL, SII ,XIII.—MiSTi.ACS!txm or the Uterus, Prolapsus, Anieyorsion, Reirover- 
aioD, lovereiun. Ledures XIV., XV., XVI, Xr//.— Uterine Tukohs asb Outgrowths, 
Mucous, Fihro-pellular, and Glandular Polypi, Mucous Cysts, Fibrinous Polypi. Fibrous Tumow, 
Fibrotis Polypi, Fatly Tumors, Tubercular Diseates. Leaures XVIIL, XIX., ZZ.— CAnCKt 

OF THK UlEHUS. 

PakI II. will receive an equally exlended treatment, rendering the whole an sdmitable tew-boofc 
for the student, and a reliable work for reference by the practitioner, 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER- 
ATION OF THE OS UTERI. In one neat oclavo volume, eilra cloth. SI 00. 



PRINCIPLES OF MEDICINE; comprising General Pathology and Therapen- 

' 'ief general view of Etiology, Nosology, Semeiology, Dingnoa' " 



Bril^^A and Fereisn Mcdico-C/iirurg. JifciMO. " | —Oliio Mid. oiul Burg. JoarnaJ. 

YOUATT (WILLIAM), V. S. 
THE HORSE. A new edition, with numeroiis illustrationB; together with a 

Ecneral history oflhe Horee; a Dissertation on the American Trolling; Horse; how Trained and 

Jockeyed; an Account of his Eemarkable Ferfbrmances; and an Essay on iheAss and IheMuke. 

By J. S. Skimneb., formerly Assistant Postmaster-General, and Editor of the Turf Kegislet. 

One large oclavo volume, eitra elolh. SI 50. 

:d to this handsome and complete edition of a 
annecied with veterinary roedi- 
!■, places it within the reach of 

THE DOG. Edited hy B. J. Lewis, M. D. With numerous and beantiful 

ILLUSTRATED MEDICAL CATALOGUE. 

ELANCHARD & LEA have lately issued a Catalogue of thoir Medical, Surgical, and Sci- 
entiGo Publications, oontaining doBcriptiona of the works, with Notices of the Press, and 
Bpeoimens of the niuatratioos, making n very handsome pamphlet of siitj-four large octavo 
pagea, Copios will be sent by mail, and the postage paiil, on application to the Publishers, 
bj inaloiisg six teata ia postage alanps. 
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